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* As you well know, Farex is first a 
weaning cereal. What more appropriate, 
then, than the delightful baby picture that 
appears on one side of the new Farex carton ? 

* But there's more than one side to Farex! It merits a place, 
+ for instance, in almost every invalid diet. . . and what a sus- 
taining breakfast food it makes. So the reverse side of the 
new carton serves as a reminder of these wider uses. 

* Farex is still packed in a “ heat-sealed’"’ bag; but the 
carton now has a tuck-in flap which enables it to be closed 
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firmly after use —helping to keep Farex fresh to the last 
Farex itself, of course, remains un- mt } 
oyal | of changed: still the three cereals, reinforced 
g * Inside the top flap two small diagrams show the order of 
N : with minerals, yeast and vitamin D. Still ; . 
ursing News the same price, too : 1/- per 10-oz. carton arrival of baby's milk teeth — really practical information 
from chemists. for your mothers. 
GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYROn 3434 
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7 Who indeed is more deserving of foot comfort than you, Nurse? 
7 We realise the strain your duties impose on your busy feet ; 
a and we’ve tried to show our sympathy in a practical manner 
| by introducing to you joyce Alerts especially for nurses’ wear. 

They are in black, white, brown or navy, and in multiple 

7 fittings to each size and half-size. 

: We hope you will be able to get Alerts from your nearest 

: joyce stockist without undue difficulty. We are giving nurses 

7 priority for Alerts and are sincerely doing all we can to afford 
z vou the best service possible. 


p for every occasion 


Write for the address of your JOYCE stockist to Dept. 'V.7 


JOYCE (CALIFORNIA) LIMITED, 37-38 OLD BOND STREET, LONDON. W.! 
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ACH year, the Faster message comes with its story 
of joy through suffering and the promise of fulfilment 
to all who are steadfast in their faith. The idea of 
renewal and recovery returns every spring as a reminder 
to human beings that for them too there is new life for 
the asking. Every new problem is but something to be 
overcome, and pain, suffering and need stir the pity and 
compassion of fellow men, so Creating a great force for good. 
The cripple child and the blind man have always had 
the sympathy of the world, 
but today it is realised that 
they need far more than 
sympathy. They must be 
able to come to terms with 
life and to make their con- 
tribution to it as _ whole 
members of the community. 
Nowhere better than at such 
places as Oswestry, Alton and 
Chailey can the idea of the 
rehabilitation of the cripple 
child be seen. For example, 
at Chailey, the schools and 
hospitals are interchangeable 
and the child can play and eile 
work almost as the normal 
child does. He is not ob- 
sessed by the idea of his own 
disability for he sees others 
make light of their handicap 
and he knows that he has a 
great tradition to carry on. 
Behind nearly all the 
schemes for rehabilitation 
there is some moving spirit 
who has determined that the 
impossible shall be accom- 
plished. When St. Dunstan's 
was first founded for blinded 
ex-Service men it must have 
been almost inconceivable to 
think of the institution as it 
is to-day, with St. Dunstaners 
undertaking work in a variety 
of spheres. The movement 
started by Sir Arthur Pearson 
has been bravely carried on 
by such people as Sir Ian 
Fraser, the blind Member of Parliament who has set a 
striking example to others. 
Rehabilitation of the orthopaedic patient was due to a 
great extent to pioneers like Dame Agnes Hunt, herself a 
cripple, Sir Robert Jones, the great orthopeedic surgeon, and 
the many others who have followed them. The remarkable 
way in which the limbless patients are taught to walk 
again is due to the work of a great team of people and to the 
‘standard already set by others who have overcome their 
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Our Easter picture is of the Calvary at St. Thegonnec in Brittany 
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handicaps. Dr. Harry Kessler who has done so much in 
America to help in rehabilitation after amputations has 
had a number of spectacular cases, such as a pianist who 
having lost both hands is yet able to play the piano again. 
At Roehampton similar work is carried on and patients after 
amputation of both legs are taught not only to walk but how 
to fall and get up again. 

There is something spectacular in a person overcoming 
an obvious physical disability, but a very great deal is 
unobtrusively being carried 
on also in the mental hospitals 
of this country. More and 
more patients are being 
brought back to take their 
places again in society, having 
overcome their mental illness 
by skilled medical and nursing 
treatment. 

Visitors from many parts 
of the world come to Britain 
each year to see something of 
our rehabilitation services, 
In this country we are so 
familiar with them that we 
accept them and perhaps give 
little thought to th: en- 
thusiasm and hours of work 
and planning that has made 
these schemes possible. They 
are a tangible expression of 
the idea that it is no good to 
give help to a person unless 
enough can be given. They 
must be able to face life again 
themselves and to stand on 
their own feet. Wise help 
always seeks to make the 
patient independent and 
stimulates his own will-power. 

With the advances in 
plastic surgery, ortho- 
paedics, and in many other 
branches of medicine, reha- 
bilitation sometimes appears 
easy so that we forget the 
tremendous part the indivi- 
dual must play in its achieve- 
ment. The one legged bov who 
walks without a limp, the blind masseuse who treats her 
own patients, all who have overcome a handicap of some 
kind, have a greater contribution to give to the world 
because they have known the loneliness of suffering. By 
their attitude to life they set an example which puts to 
shame many of us who work with few odds against us. 
Bheir goal is the more precious to them because they have 
given so much and won it at such a high price. They 
indeed are an example of the new life which all can find. 


yk JOURNAL OF THE ROYAL COLLEGE OF NURSING 


Man Versus Machine 


Mr. M. L. Jacks, M.A., Director, Department of 
Education, University of Oxford, gave a most stimulating 
address on man versus the machine at the conclusion of the 
special course for nurse administrators and sister tutors at 
the Royal College of Nursing last week. Mr. Jacks said the 
problem had been present throughout history but had 
become urgent with the prodigious advances of mechanisa- 
tion in recent times. All planning was machinery and the 
welfare state the biggest machine of all. A plan was rigid 
and restricting; a design was needed rather than a plan, in 
which people could feel themselves to be creative. A machine 
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CHALLENGE CUP 
Hospitals in the London Area will soon receive an 


invitation to take part in this y:ar’s tournament. 
Our next issue will give full details of the new cup. 


could be efficient, but it could never understand; this human 
capacity of understanding while performing our function 
efficiently was infinitely worth while. In addition we must 
make a deliberate and determined attempt daily to think 
things out for ourselves, not accepting our ideas from the 
radio, newspapers, films, or from the conventions of our 
particular world, or the opinions of others. This was no 
trivial task but we must contribute to the solution of the 
fundamental problem of our day, that of man versus the 
machine. The address will be published fully in a later issue. 


Health Education in West Sussex— 


THE THIRD RESIDENTIAL WEEK’S COURSE at the educa- 
tional centre for West Sussex—Lodge Hill, a beautiful 
country house near Pulborough—was arranged by the West 
Sussex County Council recently for the midwives, health 
visitors and home nurses in its service. Some of the nurses 
played an active part in the course by describing interesting 
midwifery cases and by taking part in the tuberculosis 
discussion, and two health visitors described their impressions 
of a visit to Louisiana in America. Throughout the week an 
excellent exhibition, entirely produced by the nurses them- 
selves, was on show, demonstrating their varied work. Some 
interesting lectures were given by doctors coming from various 
parts of I:ngland, as well as specialists working for the county, 
so that a valuable feature of the course was the opportunity 


Below: West Sussex public health nurses at the exhibition they made 
to show their different types of work. The model on the right is done 


in fretwork and shows the training of the health visitor. 
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for the public health nurses to meet many of those to whom 
their special cases are referred. 


—and in Manchestey 


Two EXHIBITIONS and a series of lectures were held ip 
Manchester last week at the Town Hall, under the 2uspices 
of the City Health Department, and in addition visits tg 
several Manchester hospitals were organised. The Heelth 
Visitor Training Course Exhibition displayed some of the 
work of the student health visitors attending the course of 
the Manchester College of Technology. Many aspects of 
a health. visitor's work and her contact with the people 
were cleverly exhibited by models, drawings and posters, 
The Maternity and Child Welfare Mothercraft Exhibition 
was also most interesting and informative of the work carried 
out by public health nurses of all kinds. Among the lecturers 
were Professor W. Gaisford, M.D., F.R.C.P., Professor of 
Child Health and Paediatrics, Manchester University, who 
spoke on The Place of B.C.G. Vaccination tn the control 
of Tuberculosis ; Mrs. R. M. Castle of the Social Science 
Department of Liverpool University, whose svbiject was 
Understanding the Toddler; and Dr. J. D. Kershaw, M.D.,BS, 
D.P.H., who gave a most interesting lecture on The Problem 
of the Handicapped Child, during the Saturday morning, 
This refresher course, which is now a yearly event, was 
better attended this year than ever before, over three hundred 
public health nurses attending from all over the midlands 
and the north of England. 


‘ Family Doctor’ 


A New HEALTH MAGAZINE for the general public is 
published for the first time this week by the British Medical 
Association. Family Doctor, price 1s. monthly is the 
first popular magazine produced by the representative 
organisation of the medical profession, to put before the map 
and woman in the home a knowledge of the promotion of 
health and the prevention of disease; in the British Medical 
Journal of March 17, the leading article stated that “ the 
time is past when Medicine can be regarded as a mystery”. 
Family Doctor will be edited by Dr. 1. Harvey Flack, formerly 
assistant editor of the British Medical Journal. The Apnil 
number, now on sale, should attract the public by its light- 
hearted style, amusingly illustrated articles and fund of in- 
formation raxging from cookery to prospective motherhood, 
allergy, and speech therapy. The 57 pages include a message 
from Lord Horder, a variety of special features, a Home 
Section and Baby Features ; under the General Section 
readers’ queries are answered and ‘ Old wives tales’ are 
dealt with scientifically. Mr. Marquand, Minister of Health, 
attended the British Medical Association reception to in- 
augurate the new publication and wished it all success in its 
efforts to gain the cooperation of the people for health. 


Administrative Problems 


Tue InstitTuTE oF PuRLIC ADMINISTRATION recently 
held a three-day conference in Church House, Westminster, 
when there was discussion of the main administrative 
problems which have arisen since the National Health 
Service came into being. The highly individualistic nature 
of hospitals was emphasised and Dr. E. B. Brooke, of 
St. Helier’s Hospital, Carshalton, stressed that true economy 
was value for money. He pointed out that the stimulus 
to economise in a hospital was only there if it was done to 
give local benefit. He added that one of the most important 
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administrative problems was the right use of hospital beds 
and that the acute general hospital should cater for short 
stay patients of all ages. Miss Cherry Morris, M.B.E., 
gimoner at the National Hospital for Nervous Diseases, 
spoke_on medico-social services and the patient, and asked 
what was being done for the young chronic sick person, 
She said that aJthough there were a few nursing homes for 
them, it was difficult to maintain these if they were not 
mn by public funds, Voluntary societies often catered for 
the special and particular case and Miss Morris said that now 
there ought to be official recognition of how much we owed 
to the voluntary funds from which we took so much. Other 

blems discussed during the conference included the 
role of the local health authorities, and finance. 


Britain’s 1951 Census 


THe FIRST CENSUS Of the population in Britain was 
taken in 1801 and, since then, it has been taken at regular 
intervals of ten vears,-except for the war year of 1941. 
This means that the census which will take place on Sunday, 
April S, 1951, will be the first for 20 years. The results of 
the census greatly affect those who plan for the future and 
the figures derived from it are used by government deneart- 
ments, local authoritics, sales managers, insurance offices, 
manufacturers, doctors, architects and many others. The 
results of a census show where the greatest need is for better 
transport, gas, water and electricity projects, schools and 
shopping centres. The personal details will give valuable 
information ahont the size of families and may affect family 
allowances, and the details asked about housing conditions 
wil show which areas have the greatest number of people 
well or badly honsed, Questions wi!l he asked on whether 
there is piped hot water, whether the cooking stove is 
shared, and whether there ts a fixed bath and a water closet. 
All the information is strictly confidential and the figures 
are calculated from machine cards which do not bear the 
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Above: forced to lie face downwards, Mr. Ben Catlow, a patient 
at the Chaseiey Home for Disabled Ex-Servicemen learned to draw 
and now has book illustrations accepted by leading publishers. 


name of the individual they revresent. Separate confidential 
returns may be made if a person does net wish to disclose 
certain matters to the head of a household or to the manager 
of a hotel, for example. Many countries are taking a 
census this year. Northern Ireland held a census in 1937, 
and that country as well as Scotland, the Isle of Man and the 
Channel Islands take their own census. Much valuable 
information should be obtained through this vear's census 
and it wil) be interesting to contrast the distribution of the 
population in the country to that of 20 years ago. 


Domestic Administration in Hospitals 


EMBERS of the nursing profession were present with 
M others at the Ministry of Health meeting to discuss 
the value and suitability of the 1l-week courses in 
staff management for those engaged in domestic admini- 
stration the first of which has just concluded at Morley 
Coilege. These courses, organised by the Ministry of Health 
(in cooperation with the Institute of Personnel Management 
and the Institutional Management Association), were designed 
to supplement qualifications for those who wished to enter 
or were already engaged in hospital service and would, it was 
hoped, help to improve domestic staff management in 
hospital, which had tended to be neglected and had certainly 
lagged behind industrv. As Mr. D. F. Brown the Chairman 
remarked, a hospital with distinguished surgeons and doctors, 
devoted nurses and efficient administrators, was of little use 
uniess backed by a contented domestic staff; this was 
desirable because it was good in itself, as well as for the 
welfare of the patient. , 

Miss S. N. Joy, M.A.(Oxon.), tutor, reported on the 
course generally and in conclusior appealed tu nvursirg staffs 
to exercise kindliness and friendliness towards the nor- 
professional domestic superintendent whose position was 
often, psychologically, a very lonely one. Mr. Brown added 
that those undertaking this new work must have patience, 
tact and understanding if they were to be recognised as an 
essential part of the hospital team. He referred the students 
to their studies of Florence Nightingale and the stages by 
which the nursing profession had been established during the 
course of years, 

Papers prepared by the students were discussed and 
the first paper, The Scope of the Duties of a Domestic 
Superintendent and the Appropriate Terms of Reference for 
such Appointmenis, revealed the considered view of che 
Students that the domestic administrator should be 
responsible tu the secretary and not to the matron (a view 
they realised was not universally accepted) in order that she 


could make her full contribution of thought to problems of 
staff organisation, experience in recruitment and training, 
and the reduction of costs. They insisted, however, on the 
paramount importance of cooperation with the matron. Miss 
M. B. Powell, matron, St. George’s Hospital, in opening the 
discussion on the paper, said that in the perfect hospital the 
secretary and matron were in complete harmony. The matron 
was, however, responsible for the welfare of the patient and 
for the welfare and training of the student nurse. It would 
be difficult for her not to be responsible for domestic staff, 
especially at night and during weekends. But it did not 
mean that the domestic supervisor could not be in direct 
contact with the secretary, that she must submit her off-duty 
times to the matron, or if she wanted to take a course must 
discuss it with the matron. 

Other speakers supported the students’ findings regard- 
ing ultimate responsibility. A speaker from the Hospital 
Domestic Administretors’ Association, now twelve months 
old deplored the tendency to cut into pieces the job of 
running a hospital. Administrators had a very grave 
responsibility and duty to the matron; they were part of the 
team and unless they realised this they could not succeed in 
their work. A member of a group management committee 
referred to the ward team as the key team in the hospital 
with matron responsible. But in his opinion, responsibility 
was not tbe real issue. The problem was that hospitals had 
not had expert supervision of domestic staff by trained people. 

Brigadier G. P. Hardy-Ruberts, C.B., C.B.E., Secretary- 
Superintendent, The Middlesex Hospital, favoured men 
working under men, women under women and raised the 
only note of criticism of the course. A course could not 
teach people how to manage subordinates or how to get on 
with colleagues. It should teach them how to teach them- 

lves, and enggurage -self-criticism. The course, in bis 
opirion, could be much shorter and should have a different 
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BURNS 


By P. SMITH, F.R.C.S., St. Thomas's Hospital, London 


BURN is a wound caused by dry heat and a scalda 
wound caused by moist heat. Burns are generally 
of greater severity than scalds, though the latter 

frequently involve a larger area of the body surface. During 
the last fifteen years great progress has been made in their 
treatment. This is attributed to a number of factors, the 
principles of which are the improved methods of controlling 
and eliminating wound infections by the use of antibiotics 
and a better understanding (and, therefore, better treatment) 
of surgical shock by infusion and transfusion methods. 
Far outstripring this progress by medical science is that which 
has been made by the armament experts. During the last 
world war incendiary bombs and flame throwers were ex- 
tensively used and have’ been further improved since, and 
the atom bomb is another menace. 

Even in times of peace burns are commonplace injuries, 
though it is not generally realised that the majority are due 
to acciijents in the home and that in more than half of these 
accidents the victims are children. These are almost en- 
tirely preventable, simply by the use of fireguards—especially 
around electric fires—and by keeping hot kettles, pots and 
cups of tea out of reach of inquisitive little fingers. All 
nurses should play their part in an active campaign of pre- 
vention. 


Types of Burns 


Today, burns are described, from the standpoint of 
treatment, as being either superficial or deep. Superficial 
burns have a partial thickness of skin loss or destruction, 
whilst deep burns are those in which the whole thickness 
of the skin is destroyed. In superficial burns islets of epithe- 
lium survive in the burnt area and by their growth cause 
healing. If infection occurs, these islets may be destroyed and 
the burn becomes deep. In deep burns once the dead tissue 
or slough has separated by natural means, or been excised, 
healing occurs by growth of epithelium from the edges of the 
wound until the whole raw surface is covered. 

During healing, the tissues deep to the destroved 
epithelium proliferate, particularly the fibroblasts and 
capillaries, to form granulation tissue. The longer re- 
epithelialisation takes, the greater will be the amount of 
granulation tissue formed. This granulation tissue sub- 
sequently organises to fourm scar tissue and it follows 
therefore that the longer a burn takes to heal, the greater 
will be the scarring—-and the greater the scarring the greater 
the patient’s subsequent disfigurement and disablement. 
The period of healing can be greatly reduced by skin grafting, 
but this can only be carried out in the absence of sepsis. 
Avoidance of sepsis is the key to successful treatment and 
all those concerned in the treatment of burnt patients must 
be aware of what this entails and why. 


Treatment of the Patient 


A burnt patient may pass through several quite distinct 
clinical phases, which in chronological order are: shock, 
primary and secondary ; acute toxaemia ; septic toxaemia ; 
and healing. 

Primary shock is a fainting or vaso-vagal attack caused 
by pain or fear. It comes on immediately, or within a minute 
or two of injury and is treated by laying the patient down, 
loosening the collar or other tight garments, and giving 
stimulants. When the patient regains consciousness a few 
words of encouragement and reassurance are not out of place, 
especially after the noise, smoke and flash of an explosion, 
for the patient usually supposes his injuries to be worse 
than they are. 

Secondary shock develops within a few hours of burning 
and is characterised by pallor, coldness, sweating, a rapid 
pulse of poor volume and a low blood pressure. It is caused 
by fluid loss by exudation from the burnt area into the sur- 
rounding tissues, blisters, clothing, dressings, or bed clothes 


of the patient. This results in a greatly diminished cirey. 


lating blood volume and haemo-concentration—for plasma 


only is exuded and not red blood cells. Shock should be 
treated by giving the patient morphia (gr. } for an adult) 
plenty of fluids to drink, warmth and intravenous plasma, 
The optimum temperature in which to nurse the shocked 
patient is approximately 75°F. and overheating will only 
aggravate his shock by increasing his fluid loss. 

Acute toxaemia is fortunately rare for it carries a high 
mortality. Between 48 hours to 96 hours after burnin 
the patient may develop a fever (approximately 103°F), 
tachycardia, vomiting, restlessness, albuminuria, jaundice 
and a raised blood urea. Evidence of seveie bacteria] ip. 
fection of the burn is lacking and the precise aetiology of this 
condition is unknown. It is much less common than formerly 
and there is no specific t:eatment. 

Septic toxaemia should not cccur except in times of 
war, or through other extenuating circumstances Causing 
delay. It differs in no way from the toxaemia of other 
pyogenic infections. Treatment consists of eliminating 
the wound sepsis with antibiotics, assisting the separation 
of sloughs and giving the patient adequate nourishment. 

Healing starts in clean burns soon after the injury 
and its duration depends upon the depth and extent of the 
area involved, A diet rich in protein, salt and vitamins is 
advantageous and blood transfusions may be necessary, 
Rest of the involved parts aids healing, but cannot be too 
prolonged otherwise permanent stiffness and disablement 
may result. Active movement should be encouraged as 
soon as possible after 10-14 days and the patient should be 
made to do as much as he can for himself. Occupational 
therapy is particularly suitable for the ‘ vegetable ’ type of 
patient. 


Treatment of the Burn 


Scorched and dirty clothing should be removed and as 
sterile a dressing as possible applied before the patient is 
transferred to hospital. No elaborate bandaging, pressure 
dressing or antiseptic lotions are required as a first aid 
measure, for once the patient is in hospital and his general 
condition permits these are all removed to enable the burn 
to be cleaned and the extent of the damage assessed. Cleans- 
ing of the burn must be done as gently as possible to avoid 
further tissue damage. Premedication is advisable before 
this, but a general anaesthetic is not usually necessary except in 
children, The best solution for cleansing is Cetavlon | per cent., 
which is bactericidal—especially for haemolytic streptococci 
—and, so far as is known, quite innocuous to the patient's 
tissues. Small blisters are best left, but if large and likely 
to burst, or if they have already ruptured the dead epithelium 
should be removed with scissors and forceps. 

A wide variety of dressings have been tried and that most 
generally in use today is vaseline gauze with pencillin cream 
(400 units per gram). Systematic pencillin is not necessary 
unless gross infection is present and then only if the organisms 
are penicillin sensitive. Sterile wool is applied over the 
vaseline gauze over a wider area to keep out bacteria from the 
air, bedclothes, blankets, etcetera, and the whole is bandaged 
firmly with crepe bandages. Firm bandaging prevents tissue 
oedema and promotes a more speedy return of function 
and more rapid epithelialisation. If possible, the part 
involved should be elevated for the same reason. This 
dressing should be left undisturbed for ten days unless there 
are clear indications for its removal—for example, excessive 
discharge and soiling, offensive smell, undue pain or un- 
explained pyrexia. 

In deep burns skin grafting should be performed as soon 
as possible, for choice in combination with excision of the 
dead tissues as part of the initial treatment of the burn 
All dressings should be carried out with a full aseptic tech 
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gique as reigns in a properly conducted operating theatre. 
The ‘irrigation envelope’ method of treatment is most 
yseful for assisting the separation of sloughs in septic burns, 
but I do not advocate its use in clean burns. It delays 
healing by failing to contro! oedema and by producing a 
sodden condition of the healthy epithelium, and because the 
solutions used for irrigation are detrimental to the patient's 
tissues in addition to bacteria. Hands and face, being the 
most exposed parts, are the common sites to be burned. 
Burnt fingers should always be bandaged separately. Facial 
burns are treated along the lines indicated except for pressure 
bandaging, which is impracticable. Coagulants should 
not be used, especially on the eyelids where they may act 


as splints and lead to keratitis from exposure of the cornea. 

The prime aim of the wound treatment is to achieve 
epithelialisation as rapidly as possible, and this object is 
common to the treatment of all wounds and is not peculiar 
to burns—for epithelium is the finest covering of all open 
wounds. 

A summary of the aims of treatment might be given as 
follows : first, save the patient's life ; second, prevent (or 
eliminate) infection ; third, achieve rapid healing and thereby 
rapid return of function with minimal disfigurement. The 
most important of these three is the control of infection, 
the onus of which lies largely on the shoulders of the nursing 
profession. 


An address to public health nurses at the Refresher Course Education 
for Family Well-being arranged by the Royal College of Nursing. 


Home Treatment of Tuberculosis 
MARY FARQUHARSON, M.D., M.R.C.P. 


N tuberculosis the home treatment of the patient has 

always been a subject of considerable importance, but 

in recent years this side of the work has grown enormously. 
Domiciliary treatment can be divided into two phases: 
home treatment before the patient goes to sanatorium, 
and home treatment on his return from sanatorium, The 
latter is an old friend and has always been the duty of the 
dispensary or chest clinic and will be considered later, 
It is the pre-sanatorium phase of treatment which has assumed 
such large proportions and the reason for tls is the shortage 
of beds for treating tuberculosis, this shortage being itself 
dependent on the few nurses available to nurse the disease, 
In the old days nearly all patients had their period of sana- 
torium treatment ; this is not possible now and part, anyway, 
of the patients’ bed rest will be spent at home. The waiting 
list for a sanatorium bed is between six and twelve months. 
Each bed is therefore very precious and the best possible 
use must be made of the meagre supply. Means must be 
taken in the patient’s home to prevent his deteriorating to 
an untreatable state and infecting the whole family before 
he reaches the sanatorium; and furthermore, his morale 
must be kept up during the long wait. 

The first and last word in the treatment of tuberculosis 
is rest, and therefore the patient must have physical and 
mental rest in his own home. The tuberculwusis health visitor 
visits the home and finds out if it is suitable for domiciliary 
treatment. A separate bed is required for the patient, 
preferably in a warm, well-ventilated separate room ; 
a room on the ground floor will facilitate attention. If 
circumstances permit, a shelter may be erected in the garden 
and the patient could live there. The health visitor should 
instruct the patient on the meaning of bed rest ; a firm line 
and definite regime is required. It is a good plan to have 
the instructions for the patient in writing so that he or she 
may ponder over them at leisure. With adequate help from 
the district nurse and relatives absolute bed rest is possible 
at home, although usually the patient is allowed to wash 
and feed himself. As progress occurs, toilet privileges may 
be allowed and, later, hours up. Walking outside is usually 
permitted only when the patient is up for eight hours. The 
services of a home help may be obtained so that the patient 
can have regular meals and the house be kept clean. 


Mental Rest 


Mental rest, as exemplified by freedom from financial 
worry, must be hastened and the welfare officer is available 
this purpose either at the chest clinic or at the patient's 
home. She will advise on the tuberculosis allowances payable 
to patients receiving treatment, on grants of clothing and fuod, 
and on boarding out of children. Mental and physical rest 
8s only possible with a cooperative patient. Those working 
Constantly with tuberculosis will appreciate the enormous 
importance of the patient’s mental outlook 
There are three factors which make tuberculosis such a 


wearisome disease for the patient : firstly, it is always a 
long illness, bed rest lasting a year or maybe two ; secondly, 
the chief medicine is rest which soon loses its attractiveness ; 
thirdlv, tuberculosis frequently has no symptoms and it is 
very hard fur the patient to persevere with rest when he 
feels quite well and everything is based on what the doctor 
says about the X-ray and what the laboratory says about 
the sputum. Occupational therapy is a great help in passing 
the time constructively. Materials for handiwork can be 
obtained at the clinics at reduced prices and the occupational 
therapist can visit the patient and advise. Needless tu say 
the work must be graced to the patient’s physical state, 
and such things as rug-making would not be undertaken by a 
paticnt on complete bed rest. A close liaison between the 
patient’s private ductor and the chest clinic is the ideal and 
augments the patient’s sense of security and confidence. 


Instructions on Infection 


Tuberculosis is an infectious disease and the instructions 
given by the tuberculosis health visitor on the prevention 
of infection are very important. The vehicle of infection 
is the sputum. The most efficacious methods of disposal 
are by the use and subsequent destruction of paper hand- 
kerchiefs, when there is little sputum, or a jar containing 
lysol, the contents of which may safely be emptied into the 
water-closet. Separate crockery is advisable and naturally 
should be washed up apart. Personal laundry and bed linen 
should be soaked in lysol prior to being laundered. Children 
should be excluded from the sick room or, if this is impossible, 
they should be boarded out. The services of the district 
nurse may be utilised for such daily attentions as washing, 
temperature recording and dressing of wounds Domiciliary 
treatment will fail on certain patients: some require the day 
to day discipline of hospital, mothers and housewives 
fret at home, and patients with over-anxious relatives are 
happier away from home. 


Home Treatment 


The field of home treatment is limited but there are some 
cases in which the disease is of such extent and type that 
those forms of treatment usually carried out in hospital 
may be inaugurated at home. The modes of treatment now 
to be discussed are not commonplace in the home. On the 
contrary, they are rare and depend for their safety and 
success on a good ambulance service, an adequate and well 
staffed clinic, and the availability of beds in a local hospital 
for emergency. These are minimal requirements. 

It has already been stated that the first essential in the 
treatment of tuberculosis is general rest. To go further and 
provide rest for the lung itself will have achieved what nature 
demands as a first necessity in recovery. The lung is an 
elastic structure and if air is introduced into the surrounding 
pleural cavity the lung will collapse. This is the principle 
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ef artificial pneumothorax treatment. Air is introduced 
into the chest through a special needle in quantities and at 
such times as is required to maintain a steady collapse of the 
affected lung After the first few refills the patient attends 
the clinic for X-ray and thereafter joins the weekly refill 
clinic. 

There is another way of resting a diseased lung. Each half 
of the diaphragm is innervated by the phrenic nerve. The 
phrenic nerve in its passage from the spinal cord to the 
diaphragm passes near to the surface in its course through 
the neck. The surgeon can expose this nerve in the neck, 
crush it in forceps and so paralyse the side of the diaphragm 


The tuberculosis nurse visits a patient in his back garden hut—loaned by Essex 
County Council. 


desired, thereby limiting the activity of that lung. This is 
not a big operation, and can be done in an out-patient 
department—only a local anaesthetic is used and the patient 
can return home in an hour or two. 

Another method of securing rest is for both lungs together. 
Air is introduced into the peritoneal cavity, the distension 
therein elevates both domes of the diaphragm and so again 
limits considerably the excursion of the lungs. This treat- 
ment is known as the pneumo-peritoneum. Refills.are given 
on the same principle as in an artificial pneumothorax. 
There are few complications associated with this procedure 
and it is the commonest active treatment used in the home. 

A recent introduction applicable in the home is ‘ postural 
retention , which works in exactly the opposite way to 
the application of postural drainage in bronchiectasis. 
The patient is ‘ tipped’ but for retention and not for drain- 
age of sputum. The treatment is not intermittent, however, 
like postural drainage but continues for a month or longer 
and during this time help is needed with washing and 
feeding ; a highly cooperative patient is essential. 


Course of Drugs 


Finally, the patient may have a course of the two drugs 
in common use for tuberculosis. The first of these is strepto- 
mycin, which is given by intra-muscular injection and acts 
like penicillin, except that its action is specifically on the 
tubercle bacillus. Considerable discrimination is necessary 
in giving this drug, for, in common with penicillin, a resistant 
organism may appear which defies chemo-therapy. P.A.S. 
(para-amino-salicylic acid) which is the other drug, is given 
by mouth and when used with streptomycin helps to prevent 
the development of drug resistance. Both druys have occa- 
sional toxic effects which should be watched for ; both may 
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cause rashes, and streptomycin sometimes gives giddiness 
and deafness, whilst P.A.S. may produce diarrhoea ang 
vomiting. 


Regular Examinations 


While the patient is resting at home, whether he is having 
active treatment or not, he pavs regular visits to the chest 
clinic by ambulance or car. Here he is interviewed by the 
physician, his progress is noted, weight and sedimentation 
rates are taken and sputum and laryngeal swabs are obtained, 
These periodic checks are encouraging to doctor and 
patient alike and provide evidence that time is not being 
wasted. Domiciliary treatment involves 
the care of the whole family. Contacts 
of the patient need to be examined and 
re-examined. The usual method is to 
X-ray the adults, the children being 
tuberculin patch-tested, and X-rayed 
only when found to be positive. Re. 
examinations are carried out at six 
monthly intervals on all contacts under 
thirty years of age. It is hoped that 
soon the danger to contacts will be 
lessened when all the children in infec- 
tious homes can be vaccinated with the 
new B.C.G. vaccination against tuber- 
culosis. Much of the propaganda will be 
in the hands of the tuberculosis health 
visitor and her advice will be sought 
over this subject of vaccination. What 
is there to show on the credit side for 
the diverse activities which have occupied 
these months ? In the first place some 
patients will not require their sanatorium 
bed at all because they have got well. 
This applies particularly to pleural 
effusions, many of whom now recover 
completely with home bed rest. Also, 
some patients with minimal disease have 
all the treatment they require at home, 
Cases of doubtful activity such as those 
commonly revealed by mass radiography 
are often assessed at home now, thereby 
saving bed space. Some cases originally 
thought to be hopelessly advanced may, 
on this long period of bed rest, improve sufficiently to 
benefit by hospital treatment. Lastly, cases requiring surgical 
treatment always need a long period of bed rest before- 
hand, and these will now go into hospital ready for the 
next step in their recovery programme. 

It must be conceded that there are certain disadvantages 
in home treatment, but a knowledge of them helps to guard 
against them. Firstly, discipline is less strict, and one 
occasionally finds people whose improvement dates from 
their admission into hospital. Secondly, while the infectious 
person is at home, however careful the family may be, 
there is some danger of infection. Furthermore, some patients 
feel so much better after their domiciliary rest that it is with 
great difficulty that they are persuaded to proceed to hospital, 
when their vacancy comes through, 


Post-Sanatorium Treatment 


Post-sanatorium treatment has two facets—prevention 
of a relapse and rehabilitation of the patient. It should be 
borne in mind that the patient has learnt how to live with 
his disease, the most valuable lesson the sanatorium teaches. 
This post-hospital care takes the form of gradual up-grading 
to the activities of a working day. Refill sessions are available 
for the patient and evening clinics are arranged for workers, 
so that work is not interrupted. In consultation with the 
Ministry of Labour and National Service, suitable work 1s 
found for the patient. He is reviewed at the chest clinic at 
regular and increasing intervals of time as his condition 
becomes more stabilised, and eventually, after about five 
years satisfactory progress, he may be discharged. Some, 
however, continue tu attend after this period, especially 
those who feel the need of moral and physical suppo't. 


| 
j= | 
| 
| ALE 
| 


ess 
ind 


NURSING TIMES, MARCH 24, 1951 


JEALOUSY IN CHILDREN’ 


HIS book of 230 pages by a former senior medical officer 
(psychiatrist) of St. Elizabeth's Hospital, Washington, 
L).C., iseasy to read and understand. Itsets out toshow 

why children are jealous and what to do when they are. After 
setting out the signs of jealousy in children, the ‘ guilt 
feelings ’ in parents and the causes and handling of cases of 
iealousv, the author devotes separate chapters to jealousy in 
the only child, the eldest child, the second of two, the second 
of three, children who come close together and those whose 
ages are far apart. Sex rivalry, jealousy in step-children and 
jealousy among twins lead the book to its close with a chapter 
on the ‘ average’ family. 

The whole subject is of such interest and the writing so 
clear that the book should have a ready sale, but the reviewer 
found it profoundly depressing. If the parents of America 
really are as described in this book, it is the experience of the 
reviewer that many British parents are not. 

The author’s outlook on the family is enunciated in the 
second paragraph of chapter one. ‘“‘ Whether you have two 
children or ten children, there will be jealousy; and if you 
have only one child, you will run into jealousy.” It is true 
that ‘‘ where emotional problems are recognised early enough, 
and something is done about them, there will be fewer 
emotional difficulties later in life.’’ (4+), but the whole tenor of 
this book is that these problems are to be expected—and in 
children the expected happens through suggestion. 

It cannot be true that ‘‘ most parents will say to a two- 
year old * you're a big girl, aren't you silly ?’”’ (to be afraid 
of the dark, to sit on her mother’s lap, or to wet her 
panties) (30). The elements of child-care which young people 
should learn before their first baby is born, would prevent any 
such stupidity. In fact the situations given throughout 
the book could only arise among those who had learnt 
nothing of child-care and whose chief care was not for the 
child itself. ‘“* Even if they have made the most horrible 
mistakes in the world and their children are the scourge of 
the neighbourhood, there is still time for them to do something 
about it."’ (62), writes the author, but the time to do some- 
thing was before the children were burn, so that the horrible 
mistakes should at least have been made with open eyes. 

One of the major causes of jealousy in children is stated 
to be the belief that another child—for instance, a new baby— 
is more loved than the jealous child. If both parents love all 
their children equally, if each child is only born in order to 
increase the happiness of those already there, this situation 
need not arise. There are many mothers who do not find it 
necessary to say to any of their happy children: “ 1 know 
you are jealous ... you think I love him more than I love you 
but I don’t. . . . You don’t like to have the baby around to 
take up our time, do you ? But don’t worry. Daddy and I 
love you and we will always love you.” (66). These families 


have been reared on an expectation of happiness rather than 
on an expectation of jealousy—and the result is a deep and 
abiding intra-family affection. 


The case histories described in this book are composite 
from the author’s broad experience, but they are all cases 
which come to him as a psychiatrist. Surely where he speaks 
of all families he means all families seen at the clinic. ‘* As 
the children grow older, the mother must be speedier than the 
children; to prevent their injuring each other she must learn 
in advance when a blow is to be struck, and prevent it from 
reaching its goal.’’ (84). American nurseries must be an 
a solute riot ! 

The accepted formula for handling jealousy, “ that he 
has a right to be jealous’ (143), seems to be asking for 
jealousy. The better formula is not only that he has no need 
to be jealous, but that the idea of jealousy has not entered 
the house at all. This ts not the line taken by the author: 
“ All the classical reasons for jealousy must be thought of 
when a child is four or five years old, or older, at the time 
when a baby brother or sister is born. Again I must emphasise 
the importance of the parent's attitude. They must be able 
to tell their child that he can be jealous, so that he can express 
his feelings when he wants to.’” (160). 

This is a book on the treatment of jealousy in children, 
More of its prevention would have been valuable. “ Many 
parents want another baby when their older children have 
grown from young childhood . .. it could be that they just 
love each other and babies enough to want another one. In 
such famil.es the older children have been wanted too, and 
loved, and one can be sure that jealousy is not much of a 
problem.” (174). There it is, the very spirit of happy family 
life. All the children are wanted, and they all want each 
other. Peg away on that line before marriage and there will 
not be much jealousy in the family afterwards. 

The main criticism of this book is that the parents in it 
seem to have had no help in rearing their children happily. 
Another American book on child-care—published some years 
ago—openet with these words: * The birth of a baby usually 
brings to most parents a sense of bewilderment as to what 
they should know regarding an infant's needs, care and general 
growth and development’. No wonder jealousy occurs 
among children. 

This book can be recommended as one full of interest and 
actual human experience, but those who wish to rear happy 
families must have other ideas than those suggested here. 

L, G. 


* Jealousy in Children; A Guide for Parents by Edward 
Ziman, M.D. Published by Victor Gollancz, 14, Henrietta 
Street, London, W.C.2; 1J2s. 6d. 


t The numbers in brackets are the page numbers in the book. 


The League of Remembrance 


ANY of the original members of the League of Remem- 
brance were present at its 30th Annual General Meeting, 
which followed a luncheon held at Marlborough Court, 

Lancaster Gate. The league was founded in 1914 so that 
voluntary sewing work could be done for army hospitals, 
and members worked under the direction of * sisters’ of the 
league who were widows or dependants of fallen or in- 
capacitated officers, or were retired nurses. The league, which 
formerly worked in a house of its own, has mobile units which 
work in hospitals and 150 of its members are working each 
week at one hospital or another. 

Miss G. B. Stern, the novelist, was present at the 
luncheon and said that the word ‘ volunteer’ was a very 
thrilling one to her, and to go on working, day after day, 
year in, year out, was a pretty severe test. However, if one 
went on doing something of one’s own free will and with a 
Steady rhythm, a queer sort of power came to one. All the 


- Members of the League of Remembrance had this mysterious 


compulsion which made them go of their own free will to 


work for hospitals. Miss Marriott, matron of The Middlesex 
Hospital, thanked the League on behalf of herself and her 
colleagues. She mentioned the pre-nursing course which the 
League used to run and said that Miss L. G. Duff Grant, 
now president of the Koyal College of Nursing, was one of 
the students there. The work of the League was always 
constructive and nothing was done unless it was of the 
highest standard. The League gave tremendous help to 
hospitals and relieved nurses so that they could give better 
nursing care to patients. 

Lady Carisbrooke, the President, whose mother-in-law 
Princess Beatrice had taken such as interest in the League, 
said that although it had been through some difficult times 
it had shown wonderful determination and loyalty, and 
everyone had been determined that the League should 
continue. Mrs. E. H. Gibson, as honorary adviser to the 
League, thanked all the speakers and said that during the 
last six months, 150,000 dressings, masks, bandages and 
garments were made for hospitals by the League. 


CHILDREN AT 


HE Heritage Craft Schools were the first residential 
schools for cripples which combined hospital treat- 
ment with educational training. They grew out of 

the Guild of The Brave Poor Things, for which Mrs. C. W. 
Kimmins (later Dame Grace Kimmins) worked in South 
Fast London. Meetings used to be held in the great hall of 
the Bermondsey University Settlement. 

In 1903, Mrs. Kimmins brought seven crippled London 
boys who belonged to the Guild to live in a beautiful country 
home at Chailey in Sussex. Old houses were renovated by 
Mrs. Kimmins and her friend Miss Alice Rennie, and grad- 
ually the marvellous buildings which exist today were built 
through the boundless enthusiasm of Mrs. Kimmins who 
was the founder of this ‘ Public School of Crippledom ’. 

There was a great need too for similar opportunities 
for crippled girls and the Girls’ Heritage soon followed. The 
boys’ hospital was built in 1911. Two years later the beau- 
tiful school chapel of St. Martin was built at the Boys’ 
Heritage, and later on the school chapel of St. Helen at the 
Girl’s Heritage. 

Pax Fst, the headquarters of the Princess I.ouise Own 
Heritage Girl Guides, was erected, and St. George's the resi- 
dential block for boys, was built close to a beautiful old 
windmill. The Silver Jubilee block for babies and the 
Queen Elizabeth Home for toddlers are two of the latest 
buildings ; they are beautifully designed and built of Sussex 
brick. Both face south and have a verandah and solarium, 
There are also north terraces which can be used in the summer. 
Open air treatment is one of the special features of the 
Heritage. In the babies’ ward there are a great variety 
of cases ; as well as children with orthopaedic defects there 
are long-term medical cases, and student nurses gain ex- 
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CHILD WELFARE IN WARM CLIMATES by Dr. W. K. 
Blackie. (longmans, Green and Company, 6 and 7, 
Clifford Street, W.7. 7s. 6d.) 


The author, who practised in Southern Rhodesia, has written 
a very useful little book for parents or others in charge of 
children in warm climates. Much of the advice is applicable 
to the bringing up of children in any climate but the special 
risks of warm climates, are well explained. A particularly 
good chapter is that on Protection against the Tropical Sun. 
E.A.G., O.B.E., M.D., M.R.C.P. 


CLEFT PALATE AND SPEECH, by Muriel Morley, B.Sc., 
F.C.S.T. (£. and S. Livingstone, Lid., Teviot Place, 
Edinburgh, 1; 12s. 6d.) 

In the second edition of this excellent work, the author 

has made some welcome additions to the number of illustra- 

tions describing the various techniques of operations to 
cleft of lip. These additional illustrations were made 
available by Professor Pomfret Kilner, who has also written 

a foreword to this edition. In this he stresses the need for 

still closer cooperation between the surgeon and the speech 

therapist, particularly when reviewing cases which have 
received some treatment after operation. 
Miss Morley has slightly enlarged her text and has made 

a minor alteration in her classification of the pre-operative 

speech of cleft palate patients. In her preface to this edition, 

she also mentions a new operation on the pharynx now being 
used by Mr. W. Hynes, of Sheffield. 

The text is clear and well expressed throughout. There 
are chapters on palatal embryology, on the physiology 
of speech and on cleft palate surgery and some notes on the 
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CHAILEY 


perience, for éxample, with children who have deficiency 
diseases such as Pink disease and coeliac disease, and there 
are cases of bronchiectasis, poliomyelitis and tuberculosis 
contacts among the children who are nursed here. 

Children who are ill or under treatment, can easily 
be transferred from the school to the hospital and all the 
children, even of toddlers age, have teachers, Many crafts 
are taught to both the bovs and the girls but Chailey does not 
aim at teaching the children a trade but rather at giving them 
a wide education. The educational side of Chailey was first 
developed by Dr. C. W. Kimmins who was chief inspector 
of the London County Council Schools, and the cralt side 
of the work done at Chailevy is of an exceedingly high standard, 
Boys and girls are educated separately after five years of 
age. The children learn not only to come to terms with 
their disabilities but how to have joy in life. The words 
‘Men made here’ were painted by an armless boy with his 
toes outside the entrance to the Carpentry Shop. They 
are symbolic of the spirit of the place. 

The Matron of both Boys’ Heritage and Girls’ Heritage 
is Miss A. L. Barnard, and there are 20 trained nurses working 
in the various departments. Students can train there 
and gain the hospital certificate at the end of two years. 
They get excellent experience with the children and are 
taught in the classroom about orthopaedic nursing methods, 
Lectures are given by the medical staff on dictetics, 
heliotherapy and paediatrics. Consultants from London 
visit the Heritage and perform any necessary operations there. 

Chailey is in one of the most lovely parts of Sussex 
and the Heritage is a beautiful place both for the staff, and 
for children of all ages who can grow up to enjoy life and 
overcome their handicaps. 


feeding of the cleft palate infant. In addition there are 
chapters describing the types of speech defect to be found 
in these cases and a great variety of well-illustrated sugges- 
tions for treatment. 

This book is perhaps of most value to speech therapists and 
students, for whom, indeed, it is a standard work but in its 
varied aspects it will be of interest to all those who have 
any contact with cleft palate patients. 

E.R., L.C.S.2. 


MEDICAL JURISPRUDENCE AND TOXICOLOGY ‘by 
John Gilaister, J].P., B.Sc., M.D., F.R.C.S. (E. & 
S. Livingstone Lid., 16 and 17, Teviot Place, Edinburgh. 
35s.) 
First published in 1902, Professor Glaister’s book has long 
been the standard text book on the subject. This ninth 
edition has been revised, enlarged and brought up to date. 
It includes a new chapter on the effects of the atomic bomb. 
There is a large increase in the number of illustrations 
(234 in all with 88 in colour). The text is admirably written 
and with the numerous case reports and illustrations is 
most interesting reading. 
E.AG., O.B.E., M.D., M.R.C.P. 


Books Received 


Junior Nursing Manual (Ist Edition).—Produced for the 
British Red Cross Society, 14, Grosvenor Crescent, London, 
S.W.1, by Educational Productions, Ltd., 17, Denbigh 
Street, S.W.1 ; (2s. 6d.). 

The Nose, Ear and Throat for Nurses and Dressers (4th edition). 
—by Michael Vlasto. (Faber and Faber, Ltd., 24, 
Russell Square, London, W.C.1.—price 8s. 6d.). 

A Textbook of Medical Conditions for Physiotherapists.— | 
by Joan E. Cash, B.A., M.C.S.P. (Faber and Faber, 
Itd., 24, Russell Square, London ; price 20s.). 
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Above left : learning turnery in the school of carpentry. 


Above right : im the Queen Elizabeth Home, one of the toddlers learns to walk with the Rollier 
swing which is used at Leysin in Switzerland. 


Below: printing is very popular and helps the spastic children to gain control of their hands. 
The boys produce theiy own magazine once a year. 


Above: many exercises are done in the gymna physi 


Below right : Jubilee Block for children fromipen ye 
Below left : boys who have studied print a 
whe 


if they wish to take up printing 
the nurses’ 


Below : 
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Above left : Sister with a nurse and some of the children from two to five years. 


Above right : the children’s wards all face south and the children are bathed out-of-doors in fine 
weather. 


Below : the Princess Louise Own Heritage Girl Guides enjoy listening to the Children of the 
New Forest. : 


physiotherapist supervises the boys’ progress. 


1 fromiieen years. In the top ward are the over-fives. 


rintingey have a two years’ shorter apprenticeship 
nting Hr when they leave the Heritage. 


well-equipped room. 
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Above : fea-time in the dining hall at St. George's, where 120 boys live. The Above: the matron, Miss A. L. Barnard, 
nall is beautifully lighted with its enormous south winder Adit the noth end avranges her flowers in her delightful sitting room 
there ic a minstrel s gallery at Chatley. 


Below a JS year old boy at Chatley practises Below: the bovs chapel of St. Martin has a lovely panelled plaster ceiling with 
reading the lessons for Sunday in the beautiful hevaldic bosses. The hatchment on the right of the photograph 1s a memonal 
chapel pictured on the vigh?. to 2& Heritage boys who gave their lives in the First World War. 
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An address given at the Ward Sisters Course held by the Scottish 


Poard of the Royal College of Nursing 


Is Tuberculosis Nursing Worth While? 


By R. W. BIAGI, M.B.E., M.R.C.P.,. 
Deputy Superintendent, East Fortune Sanatorium, East Lothian 


REMEMBER well my outlook on medicine in the years 
before the war—-bursting with enthusiasm, thoroughly 
optimistic about most things, and feeling the job was of 

real importance. There were, however, certain infirmities 
that seemed hardly worth while. My outlook on tuberculosis 
was clear cut. The diagnosis having been made, one spent 
all one’s energies in getting the patient out of the ward. The 
thought of treatment was barely entertained. There was a 
vague fecling that it was possible to carry out certain 
therapeutic measures, but that they held out little hope of 
success. These sentiments, I think, were quite commonly 
held by the younger members of the medical profession, and 
are held still by quite a lot of people. including members of 
the nursing staff. One of the great problems to day to those 
working in tuberculosis is the shortage of nurses, and it is 
thoughts such as I had as a resident medical officer that 
have much to do with this. 


The Contrast 


In medical and surgical wards one sees patients admitted 
seriously ill. In many cases, treatment quickly causes a vast 
improvement and doctor and nurses are stimulated. But let 
us consiler the follow up of such cases, a thing I did not do 
as a resident. The patient with congestive heart failure 
responds well to digitalisation, but relapses are the rule and 
continual stringent supervision is required to keep the 
patient well for even comperatively short periods, Peptic 
ulcer cases return time after time to hospital. Long periods 
of disability recur, and, even with the modern trend of 
partial gastrectomy, the patient must live a careful life to 
keep moderately well. For the many forms of arthritis the 
treatment is only palliative. Disseminated sclerosis has no 
real cure. Toxic goitre, even with thiouracil, requires long 
periods of supervision and care. Hypertension, ulcerative 
colitis and migraine are not exorcised from the patient by a 
period of residence in a hospital ward. 

Now the tuberculous patient often comes to hospital 
comparatively well. There is often no startling response to 
treatment. Healing is slow and relapse common. Some 
people even wonder if any cure is possible and those with 
insufficient insight say to themselves “‘ Is it all worth while ? "’ 
It is worth while and I hope to tell you why. 


Infectivity 


The only big difference between tuberculosis and the 
other non-acute diseases is that it is infective. We are now 
in the throes of probably the last great epidemic, but in 
tuberculosis ten years is equivalent to one week in any other 
epidemic, and we must enlarge our perspective and think in 
periods of fifty or sixty years. People rallied to the cause 
in the recent smallpox epidemic and have done equally so 
for typhoid, poliomyelitis, and cholera. Why ? Because the 
fight would be short and sharp. Victory would be won or 
lost in a comparatively short time. In tuberculosis we may 
never see in our span of life the fruits of victory, but never- 
theless we can experience the satisfaction of a job well done. 

Antibiotic and chemotherapeutic agents have. caused an 
enormous advance in treatment, and it is some such agent 
that must eventually eliminate tuberculosis. Streptomycin 
is not yet the answer. It has two great weaknesses: first, 
the bacilli are eventually able to resist the drug; and, second, 
it is not effective in an acid reaction. The caseous material 
formed by the toxins of the tubercle bacilli is acid in reaction, 
which accounts for the’ poor results in patients with chronic 
lung disease. Nevertheless, it can be said that with modern 
treatment a large proportion of patients with pulmonary 


tuberculosis leave hospital, having satisfied our standards of 
quiescence and healing of their disease. 

This leads us to the problem of when is pulmonary 
tuberculosis healed ? Certain research workers have shown, 
in cases dying of other causes, that viable tubercle bacilli 
can be isolated post mortem in so called ‘ healed tuberculous 
lesions ’ ten years after the last evidence of clinical activity. 
We are despondent—there is no cure But from Mantoux 
testing we know that by thirty years of age almost everyone 
has been infected by tubercle bacilli, though thev may never 
have been clinically ill, and I daresay if any of our lungs 
were subjected to suitable laboratory technique a growth of 
tubercle bacilli might well be found on culture. If a patient 
goes out of hospital without symptoms, with no cough and 
little sputum, a normal blood sedimentation rate and 
temperature, and the secretion of the lung gives a negative 
result on repeated search for tubercle bacilli, then that 
patient is cured, and his or her cure compares most favourably 
with the ‘ cure’ achieved in many of the patients leaving a 
general medica) ward. What does it matter if we know that 
by pounding of the lungs of the tuberculous patient into a 
paste and m‘xing this with culture media a growth of tubercle 
bacilli may be obtained ? We do know that the resistence of 
this patient to the tubercle bacilli is not as high as we would 
like, and that, if the standard of general health is allowed to 
fall, active disease may again become manifest, either by 
reinfection or recrudescence. But with reasonable attention 
and care, we know that the standard of health can be kept 
high enough and the patient is safe. In achieving this state 
of safety, we have a large selection of methods of treatment 
at our disposal. 

Preliminary sanatorium regime; streptomycin and P.A.S. 
(para-amino salycilic acid): collapse therapy with pneumo- 
peritoneum and artificial pneumothorax; major surgery with 
thoracoplasty, lobectomy and pneumonectomy—these are all 
being carried out in the modern Scottish tuberculosis hospital, 
providing the nurse with a wide and varied field of medical 
and surgical experience. 

In tuberculosis meningitis we are even further heartened. 
The course is long—daily lumbar punctures for 100 days, 
frequent cisternal punctures—and nursing skill of the highest 
order is required. The patients may need nasal feeding, 
catheterisation, daily bowel wash-outs, constant attention 
against the development of bed sores, etcetera. Seventy per 
cent. of our cases to date have completely recovered from 
tuberculous meningitis. They have all been carefully 
followed up and so far none have relapsed since discharge 
from hospital. 

Orthopaedic cases present their own nursing problems, 
Various major and minor orthopaedic operations are carried 
out in the tuberculosis hospital, and in this hospital we are 
now commencing the complete investigation and treatment 
of genito-urinary cases of tuberculosis. The scope of the 
experience of the nurse, already wide, is, therefore, being 
steadily enlarged. 


A Long Fight 


The fight is long in all of these cases, but though I have 
not quoted many figures, our results are such that it is 
obvious that the efforts have been worth while. Treatment 
to-day in the sanatorium may be slow, but it is active. The 
nurse may not see results for her work for many weeks, but 
surely the pleasure is none the less sweet for a wait of weeks 
to see that first light of recognition and fleeting smile from 
the irritable semi-comatose child with tuberculous menigitis. 

Mantoux testing has shown that in our cities almost 
every adult. has been exposed to tubercle bacilli. These 
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people have been exposed to infection without any knowledge 
of the strength of the infection to which they have been 
exposed; nor have many of them been carefully watched 
during the period of exposure to see that resistance was good 
and progress against the disease satisfactory. In fact the 
average individual is left to sink or swim on his own at his 
first encounter with tuberculosis. The staff of the tuber- 
culosis hospital is carefully assessed as to their powers of 
resistance to the disease as soon as they take up their 
appointment. Continua) surveillance is carried out to make 
sure that the standard of resistance is maintained. We know 
that the incidence of tuberculosis among the staff of the 
tuberculosis hospital is no higher than in the general hospital. 
In fact, it is probably lower. I1 is my belief that where the 
measures enforced to prevent infection are rigidly upheld by 
the staff, they are in no greater danger of contracting the 
disease than in any other occupation. 


Dispensarics and Clinics 


In addition to the work inside the chest hospital there is 
in most instances now a considerable amount of work in 
dispensaries and clinics, undertaken by doctors who are 
working in, or based on the hospital. In our case much of 
this clinical work is actually done in the hospital and the 
nursing staff can acquire experience in the investigation 
necessary for the diagnosis of tuberculosis and other chest 
diseases. They can also, if they care, become familiar with 
the social problems of tuberculosis, the importance of which 
is probably not fully realised by many. 


X-Rays 


X-ray facilities are offered by our hospital to the 
practitioners in the county, and large numbers of out-patients 
are X-raved with a resulting diagnusis of many chest 
conditions other than tuberculesis ; investigation of these 
also forms an interesting section of the hospital work. 

The overall picture of tuberculosis in the home the 
dispensary and the hospital, and the subsequent rehabilitation 
can all be seen and learned at first hand in a general way, or 
in detail, provided a nurse or a doctor is sufficiently interested. 
All this, combined with the general] and surgical treatment 
which has been described, seem to me to make it obvious that, 
the old conception that tuberculosis nursing as a job is 
without clinical interest, that it is a dangerous and unprofit- 
able occupation, and something to be taken up only if all else 
fails, could hardly be further from the truth. 
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Convalescent Home 


for Epileptics 
ELSALE Court is a beautiful Georgian house at Sax. 
‘mundham, Suffolk, where epileptic patients can 
enjoy their convalescence at a reasonable cost. This 
is an important development, as such patients are usually 
debarred from ordinary convalescent homes, but Kelsale 
Court receives 25 patients, both men and women, between the 
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Kelsale Court, Saxmundham. 


ages of 18 and 60, for periods of from three to six weeks. 
The matron is a State-registered nurse and is assisted by a 
resident nursing and domestic staff. The home is adminis- 
tered by the National Association for Mental Health and it 
is on the approved list of the King Edward's Hospital Fund. 
Fees are {4 14s. 6d. per week. The East Anglian Regional 
Hospital Board will pay fees of bona fide convalescents 
from physical illness or operations. Patients needing 
recuperative holiday treatment are paid for by their public 
health authority or privately. Applications and enquiries 
should be made to the National Association for Mental 
Health, 39, Queen Anne Street, London, W.1. 


Air Travel for 


HE February issue of The Practitioner publishes an 

interesting article on the effects of air travel on 

pregnant women, by Sir Harold FE. Whittingham, 
K.C.B., K.B.E., LLD., F.R.C.P., Director of Medical! Services, 
B itish Overseas Airways Corporation. Sir Harold writes 
that there are few reliable stutistics regarding the effects 
of air travel on gravid women, as few of them mention their 
condition when booking a passage bv air. It is estimated, 
though, that about a thousand travel by air each vear. 
Most air lines agree to transport women up to the eighth 
month of pregnancy, providing they are in good health, and 
the authorities recommend that oxygen be available. In the 
later months of pregnancy they are liable to suffer from a 
dack of oxygen more readily than is usual at altitudes abuve 
8,000, or even 5,000 feet. The smaller amount of oxygen in 
the atmosphere tends to increase intra-abdominal] pressure, 
and thereby causes dyspnoea. It has even been suggested 
that the degree of anoxia expericnced tends to stimulate 
uterine contractions and to induce labour ; thcre is, however, 
insufficient evidence to support this. 

The difficulties of attending to an abortion or a birth 
on an aircraft, with limited space, privacy and water are 
very great, and it is important that pregnant women should 


be medicaily examined and advised before undertaking 


Pregnant Women 


to travel by air. The doctor should know details of the 
proposed flight, its duration and the altitudes likely to be 
reached When an airline is informed that a passenger is preg- 
nant the captain and crew are duly warned, and special seating 
arrangements are made. If several pregnant women are 
travelling, a stewardess with midwifery and nursing quelhfica- 
tions would probably be carried ; few stewardesses have had 
a midwifery training. Occasionally babies have been born 
in the air, but, as childbirth in conditions of fiight can be 
most dangerous and distressing for all concerned, those 
women who are likely to start labour on a journey should not 
travel by air. 

In the early stages of pregnancy, however, air travel 
may be the method of choice, as it is more comfortable, 
quicker and smoother than sea travel. Sir Harold advises, 
though, that the pregnant woman who travels by air should 
carefully regulate her diet, should avoid abdominal dis- 
tention, and should move about as little a possible in the 
aircraft, so that oxygen requirements are kept at a minimum. 
If she is liable to morning sickness or travel sickness, she 
should take an anti-seasick remedy half an hour before taking 
off. Any belts which are in use for the take-off, the landing 
or in rough weather should not be allowed to press unduly 
on the abdomen. 
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Relief Work in Jordan 


By M. K HAWKINS, S.R.N., T.A. Certificate, 
Former member of the British Red Cross Commission in Jordan 


N the late Autumn of 1948 preparations 
| were being made to organise a small 
commission to go to Jordan to do relief 
work amongst Arab refugees. I| was 
working in the British Ked Cross Com- 
mission in Germany, with displaced persons 
at the time but my work was becoming 
largely administrative and I was anxious to 
return to practical nursing. The task of 
the Commission 
appealed to me very 
much, and I felt it 
would be more .inter- 
esting and satisfactory 
to join such a Com- 
mission from the start, 
rather than take over 
work already organized 
by someone else. 

On january 18, 1949, 
I left England, and 
after a 22 hour journey, 
landed at Damascus 
and made the six hour 
journey to Amman, the 
capital city of Jordan, 
by road. Hoping to 
escape the cold and wet 
of the English winter, I 
was rather disappoint- 
ed to find the streets of 
Amman deep in mud 
and rain pouring down, 
The morning after [ 
arrived | learned that 
I was to start, with 
two assistants, a clinic 
in Zerka, a little town 
about 15 miles from 
Amman on the main 
road to Damascus, 
where there was a 
tented camp with 
about 2,500 refugees 
in it and a further 
3,500 living in the 
town. My first job 
was to find living 
accommodation and I 
visited the Mayor who 
found two rooms and 
a small kitchen in the 
house of an_ old 
Armenian couple living 
just opposite the camp; 
later we moved to a 
more suitable house. I 
saw the milk centre, 
contacted the doctor 
who was to be our 
medical officer, and 
then visited the camp. 
It was a depressing 
sight and smelt evilly. It was without 
any proper organisation; there was no 
commandant, no sanitation squad, no 
school (one was started later) and an 
inadequate medical service for the people. 
What rubbish bins there were, were over- 
flowing or Overturned; the latrines were 
full up and obviously never cleaned. Many 
of the children looked undernourished and 
the adults were sitting about apathetically. 
Very few of the men had any employment. 


Above: Bedouin 
yefusees in tne 
Jordan valley 
waiting for the 
clinic to open. 


Right : refugee 
patients in No. 
2 British Red 
Cross Hospital, 
Irbid. 


Mud Hut Clinic 


The only medical service consisted of a 
short clinic two or three times a week, held 


in a small mud hut, which had been built 
for storing picks and shovels for the anti- 
malarial work. It had a small window 
covered with wire netting through which 
the rain poured—as well as through the 
holes in the roof. The doctor who had been 
holding this clinic was a refugee from Jaffa 
and was struggling in a rather hopeless 
manner to cope with the care of the 6,000 


* 


a 


refugees, without any help, and with drugs 
only sufficient to last for two days delivered 
once a month. There was scarcely any 
equipment and what there was was broken 
and dirty. 

At the R.A.F. station in Amman a very 
helpful and kind hearted medical officer 
found me two large boxfuls of strangely 
assorted drugs and a few dressings with 
which to start work. I then bought some 
urgently needed bandages, antiseptics, and 
sulphonamides, We stayed for a few weeks 
in the hut in the camp and then moved toa 
comparatively palatial building in the town 
with four rooms, which we made into 
consulting room, treatment room, waiting 
rcom and store. Gradually we collected 
equipment and medical supplies until there 
was nothing to put under the heading of 
urgent requirements in the weekly report. 


‘Slack’ Season 


Day after day the crowds came to the 
clinic; some very ill, some not needing any 
treatment but hoping to get something for 
nothing from the ‘Inglise’. The busiest 

season had not started 


but there was a lot 

oom of pulmonary tuber- 

© culosis. I saw not a 

- Single case of appendi- 

citis during my work 

in Jordan, and except 

ai: gs for a few old cases of 
— 


syphilis, no venereal 
disease either. There 
was a lot of scabies and 
septic infections, ab- 
scesses, and boils. In 
the summer there was 
a lot of dysentery and 
of course the usual 
large number of cases 
of conjunctivitis. 

The morning clinic 
lasted from 9.0 a.m. 
till about 1.0 p.m. and 
a smaller clinic for 
dressings and special 
treatment was held in 
the afternoon. About 
100 patients were 
treated each day. In 
the afternoon | went 
tent-visiting with an 
interpreter until I had 
learnt enough Arabic 
to goalone. The tents 
were not very sound : 
many leaked and 
practically all were 
grossly overcrowded. 
I found cases of very 
advanced pulmonary 
tuberculosis lying in 
tents where there were 
many other people also 
living—including 
young children. There 
were children’ with 
pneumonia, coughing 
away in the smoke- 
filkd tents, and old 
peo; le with chronic 
dise.ses — many of 
them paralysed—lying 
on the ground often 
without anything 


Left: An Arab 
vefugee camp at 
Zerka. 


Pelow: The 
ritish Red 
Cross No. 7 
Mobile Unit in 
Taibeh, Trans- 
jordan. 
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except a few sacks under them and with 
the most horrible bedsores. Many people 
begged to go to hospital but there were 
rarely any beds available then and many 
of the patients with pneumonia had to stay 
at home. | and my assistant took turns to 
give them three hourly penicillin injections 
at night. 

Adjoining the camp was the Moslem 
cemetery where burials were carried out in 
complete secrecy as a rule in order to avoid 
the cancelling of the dead person’s ration 
card. rations received each mvunth 
kept the refugees trom starvation and no 
more, unless augmented by stealing, or 
working, to get money to buy meat, 
vegetables and eggs. It was a miserable 
diet and lacked the necessary vitamins and 
protein. ‘The children, especially, suttered 
from deficiency diseases, including night 
blindness, rickets and mild cases of scurvy. 


A Hospital at Last! 


It was a great day when British Red 
Cross Hospitai No. | was opened, but it had 
only 5U beds and had to serve an enormous 
number of refugees trom nearty the whole 
of Jordan; many people who shculd have 
bee’ hospital zed were not. there was no 
Sanatorium in the country, and tuberculous 
patients simply stayed in their homes and 
infected their relatives, unless they were 
rich and could go to the private sanatorium 
in the Lebanon. british Kked Cross 
paid for two patients from Zerka to go to 
this sanatorium. One of them, a young 
man, was living with a wile and four boys 
under eight in one room. When he was 
too sick to work any more there was no 
money for the rent and the landlady had 
put him into the street (in spite of the fact 
that he was having a haemoptysis at the 
time). He lay there on a mattress, in the 
scorching sun with his few possessions in 
a heap beside him. [Eventually a tent was 
found for him in the camp, but it was very 
small and the whole family was crowded 
into a space of about nine icet by nine. 


Wet Season 


In February the rains were torrential; 
the high winds tore up the tents night aiter 
night and lett many ot the wretched refugee 
families exposed and homeless with their 
few pitiful belongings soaking wet. When 
at last the storms ceased and the weather 
became warmer the people living in the 
mosque and the church returned to the 
camp and set up their tents once more. 
The place looked a bit cleaner now and 
sanitation squads were being organised. 
Our clinic was now well established, we had 
a refugee midwife working. with us and 
taking cases in the camp and in the town. 
A special eye clinic was held regularly by 
Lr. Manson from Jerusalem. We had 
enough medical supplies and the transport 
problem was a littie easier. 


Irbid 


In April I learned that I was to leave 
Zerka and go up to frbid the chief town in 
the north of the country to organise the 
first British Red Cross Mobile Unit, which 
was to be a travelling dispensary to serve 
the thousands of refugees living in the 
scattered villages where there was no 
doctor. Irbid is the third largest city in 
Jordan. It was much cleaner, quieter and 
altogether more pleasant than Amman. I 
had a brief look at the hospital and then saw 
my new living quarters. 

There was an Iraki surgeon, Dr. Ali 
Yassin, in charge of the hospital. From 
that first day until the return of the Iraki 
staff to Baghdad in September when the 
hospital was transferred to the British Red 


Cross we received every possible help and 
cooperation from Dr. Ali. He _ never 
refused a single patient whom I asked him 
to admit and he held daily clinics for the 
local refugees. He was one of the first 
doctors in the country to give help to the 
refugees, voluntarily, outside his official 
duties, and with no hope of rewagd. 


The Unit 


The unit consisted of a doctor, two nurses, 
a driver, a Chevrolet ambulance and four 
fitted medical chests containing con- 
centrated stock medicines and _ tablets, 
surgical instruments and dressings. In 
addition we took a primus stove, sterilizer, 
washing bowls, a bucket for water and two 
folding tables. The area covered by the 
unit was large and included 116 villages 
and approximately 30,000 refugees. Apart 
from the organized camp at North Shuneh 
and the camps of one or two Bedouin tribes 
in the valley, most of these people lived in 
huts, caves, or ragged tents in the villages. 
Those living in the hill villages were more 
healthy on the whole but they suffered a 
good deal in the rainy winter season when 
the roads were impassable and they could 
not get into Irbid for medical treatment, 
nor could our unit reach them. Sometimes 
they came in on horseback or on a donkey, 
and on several occasions we made visits to 
urgent cases on horseback. 


The largest number of refugees in our 
district lived in the Jordan Valley. Nearly 
everyone there had malaria, or had just 
got over an attack, or would very shortly 
have one. In the height of the malaria season 
the average number of patients treated in 
a day was 250. We often treated 4,500 in 
a month. This was, of course, far too large 
a number for any doctor or nurse to deal 
with properly; but it was simply a case of 
doing the best possible for the largest 
number of people. At this time of the year 
most of the people coming to the clinic 
really needed treatment—chiefly for malaria, 
conjunctivitis and other eye diseases, and 
dysentery. In the winter there were many 
cases of pneumonia, especially amongst the 
children, but a lot of people came just to 
see if there was anything to be given away 
and because it was a free clinic and it was 
considered the proper thing to come and 
demand something. 

The weekly clinic was a social occasion 
and an event in their rather dull lives. 
Many of the refugees, even if not in need 
of medical treatment, appreciated our visit, 
because they felt that someone was 
interested in them. Unfortunately the 
really sick people were often not brought 
to us until it was too late to do much for 
them, especially children with pneumonia. 
There were many cases of burns amongst 
the young children who crawled too near 
the fire or the primus stove in the tent or 
hut. The parents rarely allowed these 
children to be admitted to hospital, 
consequently there were many of them with 
claw-like deformities of the hands and even 
complete crippling from burns on the legs. 


Witch Doctors and Others 


Witch doctors had flourishing practices 
and were patronized by people from long 
distances away, even from Saudi Arabia 
and Irak. I fought a losing battle to get 
two particularly infamous old men out of 
practice. One was actually committed for 
trial, but he got off in the customary 
manner. The last news I had of him was 
that he had started up again in business 
and was doing better than before—in 
partnership with a qualified practitioner. 
One old man, over 80, specialized in mental 
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diseases and he probably did some good in 
hysterical cases, but unfortunately he used 
the same treatment for many other diseases. 
He was caught in the act of beating up a 
man who was dying of typhoid, lying in a 
filthy cowshed chained to the floor by his 
wrists. He operated on one man for 
haemorrhoids and gangrene developed. The 
patient then went to the government 
hospital and the old man was taken to court 
but was let off on account of his age. | last 
saw him riding along the road on a donkey 
driving in front of him a mental patient, 
who was tied to the donkey with a rope, 
Fractures were treated with white o! egg 
and goat's hair reinforced with bainboo 
splints. Sometimes if there was not much 
swelling or displacement this was a success; 
but often complete loss of use in a limb 
and even gangrene resulted. A good dea] 
of education will be necessary before the 
people can be persuaded not to go to these 
witch doctors and until the public health 
services are improved there is little hope of 
getting rid of them. 

One of the most difficult and infuriating 
things to cope with was the almost universal 
demand for injections in place of—or in 
addition to—medicines. This is of course 
largely the fault of unscrupulous local 
doctors who make their fortune and retain 
popularity with injections. Some had a 
routine lor every patient: one injection in 
each arm, sterile water, calcium, camphor 
or any other available drug—70 piastres 
(14s.). Patients went round the town and 
looked for the doctor who had the largest 
and cheapest injection. In justice | must 
Say that without the injections, most 
private doctors would not have made 
enough money to live on. 


Food and Clothing 


In the early months before we had a 
welfare officer working in the district, we 
used to distribute clothing in some of the 
villages, and throughout the whole year 
babies clothes were distributed through the 
unit. This method had many dis- 
advantages, the main one being that it 
increased the numbers of people who were 
not ill attending the clinic and encouraged 
rioting. but on the other hand we knew 
better than anyone else who had new babies 
and who were the most needy ones. The 
clothing situation was always very bad, 
especially in the winter, and I think that 
more than half the blankets which were 
distributed to each family were immediately 
cut up to make clothes. 

I saw several babies dying of starvation 
during the first few months, before 
UNICEF allowed milk to be distributed in 
powder form. These babies came from 
villages too remote to have a liquid milk 
distribution centre. The mothers whose 
milk supply had failed were trying to keep 
the children alive on flour and water 


The Clinics 

Our clinics were held in a variety of 
buildings, including mosques, schools, milk 
centres and the guest rooms of the local 
sheikhs. The roads to the various villages 
were like quagmires in the rainy season and 
thick with dust in summer. Even with the 
windows of the ambulance tightly shut the 
dust penetrated right inside and choked us 
on the worst roads. The clinics we held in 
the Jordan Valley in summer were oiten 
very exhausting. The temperature of the 
room where we worked would be as much 
as 120°F. at times. The primus stove and 
sterilizer did not improve matters. A large 
crowd would be fighting and shouting 
outside, most of the people feeling ill and 
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bad tempered with the long wait in the 


heat. Inside, the children were screaming 
because they were afraid they might be 
given an injection and the adults were 
shouting because they were afraid they 
would not have one. There would be 
several people waiting for medicine or 
dressings or eye drops—some poking you 
in the back or tugging at some piece of your 
clothing in the hopes of being attended to 
at once. Someone else would breathe down 
the back of your neck and say he did not 
want black eye drops—he wanted red ones. 
A pleasant but often quite ineffectual Arab 
Legion policeman would be standing at the 
door trving to control the exit and entrance 
of patients. The smell of unwashed 
humanity pervaded. [Flies were every- 
where. Sometimes the patients with 
malaria were so ill that they could not walk 
and were brought on donkeys and when 
they came inside they collapsed on the floor 
adding to the general confusion. We had 
valuable assistance from our ambulance 
driver, Abu Muzher, who interpreted for 
us till we learnt some Arabic. He often 
acted as doorkeeper and after a few weeks 
he learnt to give out some of the simple 
medicines and pills. 


Feasts 


Sometimes we were invited to a feast 
after the clinic was over and we were often 
obliged to go because the host would have 
been very offended if we had refused and 
future visits would have been difficult. 
The meal was often very good; many times 
it was too good. To be confronted with a 
whole sheep on a mountain of rice, crowned 
with the sheep’s eyes (a great delicacy for 
the guest), on a blazing hot day after one 
had just coped with 300 people, was almost 
too much to be borne. 

In cooler weather with a more moderate 
fare—chicken and rice, a little salad and 
fresh fruit—it was very pleasant, except 
for the length of time one had to sit before 
and after the meal drinking coffee and tea 
and talking. We generally ate the meal in 
the correct manner with our fingers. 
Occasionally a special concession would be 
made for the ‘ Inglise” and spoons and 
dishes would be provided. The village 
worthies would gather round to watch us. 
On one occasion one of our welfare officers 
was asked to a feast and was, to her horror, 
confronted with a sinister looking thing on 
her plate which, on close inspection proved 
to be a lizard complete with tail and feet ! 


Busy Season 


During the first six months the work in 
the mobile unit was strenuous and it 
presented many problems. It was the 
season for malaria and eye diseases and 
dysentery; the heat was trying and the 
hours of work were long. But it was an 
interesting life and the days passed quickly. 
Later, when the rains started and many of 
the roads were impassable the work was 
lighter. After the second British Red 
Cross Hospital was opened in our camp at 
Irbid in October, everything was much 
easier for us; we were no longer a remote, 
isolated unit, but part of the medical centre. 
The hospitalization of patients, X-rays, 
pathological examinations and many other 
things which were difficult to cope with 
before ceased to be difficulties. Work 
amongst refugees is often difficult and 

ressing. It requires much patience and 
& lot of nervous energy; but it has its 


compensations and is, on the whole, satisfy-' 


ing. Results can be seen from one’s labours. 
I have never regretted doing it. 


The 


Mechanical 


Heart 


DIAGRAM showing the 

mechanism of the new 
mechanical heart, demon- 
strated in America, is seen 
(right) with the machine itself 
(bottom, right) and the heart 
pump (below, right). The 


rrr 


Filled With Mash Packing. Thee 


mechanical heart will be 


used to try to revive a person whose 
heart has stopped beating. Through 
plastic tubes, it draws the blood 
from the veins; a steel ‘lung’ 
gives the blood oxygen, and the 
pump returns the blood back to an 
artery. It completely detours all 
blood around the body’s own heart 
and lungs. The machine has so far 
only been used on animals, and has 
kept one dog alive for 71 minutes, 
while the spare heart circulated its 
blood. 


By-passing the Heart 


A plastic model of the human 
heart is displayed alongside the 
noncontaminating Vanton flex-i- 


~ 


liner pump (left) which has no 
valves, gaskets, or stuffing boxes 
and requires no lubrication. The 
invention is to enable surgeons to 
by-pass the heart. 


Apparatus Ready 


A model which can be used on a 
patient whose heart has stopped 
beating, is in Philadelphia hospital. 
The lung packing, or oxygenator 
used with the pump (right), is seen 
on top. It is composed of multiple 
layers of stainless steel round screen 
mesh known commercially as 
Stedman Packing. This is a top 
view of the mesh. 


Summer School in France 


"THE British Social Biology Council is 
holding another sumner school in 
France this year and it will take place at 
Besancon from July 31 to August 14. The 
theme will be fhe Family : Mother and 


Child. Speakers at the morning sessions 
will include Dr. Gertrude Willoughby, 
M.A., D.Univ.Paris, Lecturer in Social 


Science at the London School of Economics, 
Mr. W. L. Sumner, A.K.C., B.Sc., F.L.S., 
of the Department of Education, Notting- 
ham University, Mr. R. Weatherall, M.A., 
Educational Secretary of the British Social 
Biology Council and Editor of Biology and 
Human Affairs. 

French scientists and soeial workers will 
be invited to give the evening lectures and 
students will therefore have an opportunity 
of learning at first hand of the esteem in 
which family life is held in France and of 
the practical measures designed for its 


assistance both by the government and by 
voluntary societies. Many of the evening 
lectures will be followed up by visits to 
places where some of the welfare services 
described by the speakers can be seen. 
Besancon itself is a delightful town 
situated on the beautiful river Doubs, 
against the background of the Jura, and 
students will have ample opportunities for 
exploring it in the afternoons and on free 
days. Provision will also be made in the 
timetable for excursions into the Vosges 
and Jura and across the frontier into 
Switzerland. The cost of the school will 
be £27, which includes registration, second 
class travel from London and back, board 
and lodging in the Universitaire, 
Besancon, and tuition fees. Early applica- 
tion is advised to the Secretary, British 
Social Biology Council, Tavistock House 
South, Tavistock Square, London, W.C.1. 


295 
J 
Wich Orgs Threugh Pocteng, \ 
Ow Corder Oveste 
L HEART 
| Body Te Mock 
= = 
By Tube Bact inte 
MECHANIC AL MEANT be 
4 
 —| 
| 
. 
| 


Royal College of Nursing 


FOUNDERS DAY 

Founders Day, April 1, 1916, will be 
celebrated on April 6 and 7 in Bath, in 
conjunction with the quarterly meetings 
of the Branches Standing Committee. 

A service will be held in Bath Abbey on 
Saturday at 11.0 a.m. and a Civic Reception 
on Friday evening. 


Branches Standing Committee 

The quarterly meeting will be held at 
2 p.m. on Friday, April 6, and resumed at 
2 p.m. on Saturday, April 7, in The Spa 
Nurses’ Home, The Royal United Hospital, 
Bath, by kind invitation of the Matron, 
Miss R. C. Shackles, R.R.C., and of the 
Bath Branch. 

Resolutions to be discussed are as 
follows: (a) Vaccination for Hospital 


Salaries for Senior Institutional 
Midwives 

The Nurses and Midwives Whitley 
Council announce revised salary scales 
for senior grades of institutional mid- 
wives, retrospective to February I, 
1949. Details will be published after 
Easter. 


Staff (Croydon Branch); (b) Hospital 
Staffs Consultative Committees (Coventry 
Branch) ; (c) Insecurity and distress ex- 
perienced by certain members of the pro- 
fession under present-day conditions (Dart- 
ford Branch) ; (d) Salaries : Senior Matrons 
(Northampton Branch) ; (e) Salaries: De- 
partmental] Sisters (Northampton Branch) ; 
(f) Holidays of senior staff (Luton Branch) ; 
(zg) Minimum standards and economy 
(Brechin Branch) ; (h) Branches Standing 
Committee ; Reports (South Eastern Met- 
ropolitan Branch) ; (i) Branches Standing 
Committee ; Frequency of Meetings (South 
Eastern Metropolitan Branch) ; {j) Cushions 
in the Cowdray Hall (Brechin Branch). 


Education Department 
Cancellation of Conference 
The Week-end Refresher Course and 
Old Students’ Reunion which was planned 
to take place from May 18-21 has been 
cancelled, as there will be a Public Health 
Section, Conference on Saturday, May 5, 
to discuss the report of the Dale Committee. 


Public Health Section 

Public Health Section within the South 
Western Metropolitan Branch.—There will 
be a meeting of interest to all public 
health nurses, and to district nurses in 
particular, at Ebury Bridge Welfare 
Centre, on Thursday, March 29, at 7 p.m., 
when Miss E. J. Merry, Deputy General 
Superintendent of the Queen's Institute 
of District Nursing, and until recently 
their Education Officer, will speak on 
Training District Nurses for Other Countries. 
There will be refreshments. (Ebury Bridge 
Welfare Centre is 1$d. bus ride on a No. 11 
bus from Victoria Station.) 


Ward and Departmental 


Sisters Section 
Ward and Departmental Sisters Section 
within the Hastings and District Branch.— 
A series of four lectures on Isychology 


Membership forms for the College 
may be obtained from the Secretary, 
Royal College of Nursing, ta, 
Henrietta Place, Cavendish Square, 
W.1., or. local Branch Secretaries 


will be given by Dr. Morton (Consultant 
Psychiatrist-in-charge, Bexhill Clinic) to 
trained nurses on Thursday evenings at 
6 p.m., commencing on March @9 at Bexhill 
Hospital, and continuing: April 5 at 
The Nurses Home, Royal East Sussex 
Hospital; April 12 at the Buchanan 
Hospital ; and April 19 at the Bexhill 
Hospital. All trained nurses are cordially 
invited. 


Branch Notices 

Belfast Branch.—There will be a general 
meeting at 29, Wellington Place, on 
Wednesday, March 28, at 7.30 p.m. to 
consider the agenda for the Branches 
Standing Committee meetings at Bath. 

Blackpool Brarch.—A general meeting 
to discuss the agenda for the Branches 
Standing Committee will be held at the 
Victoria Hospital, Blackpool, on March 29 
at 7 p.m. 

Glasgow Branch.—The general meeting 
scheduled for April 10 has been cancelled. 
Tickets are now available for the annual 
outing on May 5, to the Trossachs, with a 
sail on Loch Katrine. Tickets, 14s. each, 
are available from Mrs. Childs, 16 Sundale 
Avenue, Clarkston, Renfrewshire. A 
stamped addressed envelope should ac- 
company remittance. 

Harrow, Wembley and District Branch.— 
The annual general meeting will be held at 
Wembley Hospital, by kind permission of 
the Matron, on Thursday, March 29. 


Branch 


LEICESTER 

Miss Carryer presided at the annual 
meeting of the Leicester Branch held at 
Leicester Royal Infirmary on Tuesday, 
February 27. The following honorary 
officers were elected President, Miss 
Brymer ; chairman, Miss Richards 
Vice-chairman, Miss“tlornsby ; honorary 
representative, Miss Aherne ; committee 
members, Miss Aldwinckle, Miss Carryer, 
Miss Clarke, Miss Prior, Miss Richardson, 
Miss Sanders, Miss Sharpe. At the con- 
clusion of the meeting Miss Duff Grant, 
President, Royal Cullege of Nursing, 
addressed members. A coffee party followed 
and music was provided by student nurses. 


LANARKSHIRE 
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Hastings and District Branch.— A genera} 
meeting of members will be held at The 
Buchanan Hospital, on Tuesday April 3 at 
3.15 p.m., by kind permission of the 
Matron. 

Lowestoft and Great Yarmouth Branch. 
A general meeting will be held at the 
Lowestoft General Hospital on Tuesday, 
March 27 at 7 p.m. There will be a film 
display after business. All nurses are invited. 

Middlesbrough Branch.—A_ business 
meeting will be held at Carter [Bequest 
Hospital on Friday, March 30 at 7 p.m. 
A whist drive will be held at the North 
Ormesby Hospital on April 6 at 7 p.m. 
in aid of the Educational Appea! Fund. 
All members are invited. At All Saints 
Hall on April 25 at 7 p.m., there will be 
a dancing display by Miss Hardy's pupils. 

Stafford Branch.—A Committee meeting 
will be held at the General Infirmary, 
Stafford, on Tuesday, March 27 at 7.0 p.m. 


Miss 
HELEN DEY 


We regret 
the wrong por- 
trait of Miss 
Helen Dey was 
published _ last 
week witli the 
Council Candi- 
dates’ policies. 


Activities 


Love, Maternity Hospital, Bellshill ; 
Honorary Treasurer, Miss M. B. Macintyre, 
81, Hamilton Road, Motherwell ; Honorary 
Secretary, Miss C. M. Courtenay, Drakelaw, 
Gilkerscleugh, near Abington ; members of 
executive, Miss ]. Amos, Miss M. Fraser, 
Miss H. E. Smart, Miss M. Thomson. 
The two new members elected were, Miss 
Robbie and Mrs. Murray. 


GLASGOW 

A general meeting was held in March 
at the Scottish Nurses Club. The report 
of the meeting of the Branches Standing 
Committee was read, and the agenda for 
its next meeting discussed. 


FREEDOM WITHIN CONTROL 


At the 3rd annual general Professor Lillian M. Penson, Ph.D., Vice Chancellor of 


meeting of the Lanarkshire 
Branch, held on February 17, 
at Motherwell, the President, 
Dr. Alexander Smith, of 
Stonehouse Hospital, gave a 
most cordial welcome to 
Miss M. D. Stewart, Secretary 
of the Scottish Board, who 
had so graciously consented 
to addfess the members. 
Both speakers stressed the 
need for the Nurses’ own 
strong professional organi- 
sation, which could act in the 
best interests of the in- 
dividual Nurse. 

After the adoption of the 
annual report and balance 
sheet, tribute was paid to the 
work of the office-bearers 
and members of executive 
during the past year. The 
following were re-elected for 
another year: Chairman 
and Vice-President, Miss J. 


the University of London, and Sir Cyril Norwood, at the 
course for nurse administrators and sister tutors arranged by 
the Royal College of Nursing (see page 259 Nursing Times, 


March 17, 1951) 


296 
| 
| | 
af 


NURSING TIMES, MARCH 24, 1951 


NURSES AND MIDWIVES WHITLEY 


COUNCIL : 


A meeting of the Staff Side of the Nurses 
and Midwives Council was held on Tuesday, 
February 27, when the following matters 
were among those discussed : 


Executive Committee. 
Interpretations Committee. 

The Executive Committee recommended 
that the Management Side be asked to 
agree to the establishment of an Interpreta- 
tions Committee similar in function to the 
Interpretations Sub-Committees which 
served the Rushcliffe Committees. Such a 
Committee would, it was suggested, con- 
sider the problems which arose from the 
application of the Council’s awards which 
the joint secretaries felt should not be 
settled at secretarial level. This recom- 
mendation was approved. 

Auxiliary Nursing Grades. 

The Executive Committee suggested that 
a separate Committee be established to 
deal with revised salary scales for the 
auxiliary nursing grades which fell within 
the jurisdiction of the Council, It was 
agreed that such a Committee was necessa 
and that its composition should be decided 
by the Executive Committee at its meeting 
to be held on March 21. 


The Provision of Nurseries 


The National Society of Children’s 
Nurseries recently led a deputation of 
voluntary organisations to the Ministry of 
Health, the Ministry of Education and the 
Home Office to ask for more nurseries. The 
delegation specified that there should be 
sufficient day nurseries and nursery schools, 
more short stay day and _ residential 
nurseries to meet emergencies in the home, 
long stay residential nurseries only when it 
had been proved that a child could not 
remain at home with the aid of a day 
nursery, and part-time day nurseries for 
occasional care. More nurseries were 
required in rural areas. 

The Ministry of Health representatives, 
while expressing great sympathy, pointed 
out that the present financial conditions 
made any general expansion of these 
services impossible at the present time. 
At a press conference, members of the 
delegation said that a number of nurseries 
in the country had recently been closed, and 
certain authorities wanted to stop training 
nursery nurses. They were also concerned 
because at many nurseries, there was an 
income limit for the parents. In Croydon, 
children were only admitted if not more 
than {5 was coming into the home each 
week, and in Middlesex the limit was £6. 
It was also pointed out that the training of 
the nursery nurse played an important part 
in teaching the mothers of the future. 

The latest figures for the provision of 
nurseries are given below : 


UNDER THE MINISTRY OF EDUCATION 
January, 1949 . 


Number Children 
Nursery schools 2¢ 429 21,810 
Nursery classes 2,261 64,021 
January, 1950 
Nursery schools... 436 21,905 


UNDER THE MINISTRY OF HEALTH 
December, 1949 
Factory nurseries 


Upwards from 100 
Local authority day 


& 
s*y 


(0-2 years) ~ 12,976 
(2-5 years) 31,187 


STAFF SIDE 


Nurses Standing Committee. 

The Nurses Standing Committee recom- 
mended that the proposal of the Manage- 
ment Side for revised salary scales for home 
sisters be not accepted and that the Staff 
Side should repeat its original claim as a 
basis of negotiation. This recommendation 
was accepted. 

Midwives Standing Committee. 
Ambulance Midwives. 

Information had been supplied to the 
Committee concerning the number of cases 
handled by ambulance midwives in the 
Birmingham area. The Secretary was asked 
to obtain similar information concerning 
other large towns and when tlis was 
available to seek an early meeting with 
the Management Side in order that revised 
salary scales for ambulance midwives 
might be discussed. 

Midwifery Service Allowance. 

The Staff Side endorsed the action of the 
Committee in asking that the Management 
Side be informed that the withdrawal of 
the midwifery service allowance could not 
be considered by the Staff Side until after 
the publication of the revised _ salary 
scales for senior grades of institutional 
midwives. A further point was made that 


Voluntary nurseries 13 
Approved places .. 
(0-2 years) 172 
(2-5 years) 576 
Registered nurseries 250 
Approved places 6,893 
Daily minders pro- 
vided by local 
authorities 2,623 3,029 
Daily minders 
registered under 
the Act .. 271 1,703 


UNDER THE Home OFFICE 

January, 1951 
Residential nurseries 

(approved for 

training) .. 135 

The National Socicty of Children’s 
Nurseries estimated in November, 1950, 
that one out of every 26 children under five 
had day nursery, nursery school or nursery 
class provision. 


Assistant Nurse Training Scheme 


Arrangements have been made, and 
approval given by the General Nursing 
Council, for the setting up of an assistant 
nurse training scheme at two hospitals 
within the Birmingham (Sanatoria) Group, 
namely, Yardley Green Hospital, Yardley 
Green Road, Birmingham 9, and West 
Heath Sanatorium, Rednal Road, Bir- 
mingham 31. The Group has already a 
training school for student nurses taking 
the Tuberculosis Association certificate in 
conjunction with their general training. 


Family Welfare Work 


HE Lord Mayor of London welcomed 
to the Mansion House the members of 
the Family Welfare Association (Area 4) 
who attended the first annual meeting of 
that area since the reorganisation of the 
Association’s work. Area 4 of the Family 
Welfare Association now comprises the City, 
Finsbury, Holborn, Poplar and Stepney. 
General Sir John S. M. Shea, G.C.B., 
took the Chair:and Air Chief Marshal Sir 
Philip Joubert, K.C.B., C.M.G., D.S.O,, 
spoke on The Family and the State. He 
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reasonably long notice should be given to 
the staff affected before the allowance was 
withdrawn. 


Public Health Standing Committee. 
Senior Grades in the Public Health Service. 

The Committee reported that a sub- 
committee had been appointed to meet the 
Management Side in the near future to hold 
preliminary discussions upon the Staff 
Side proposals for designations and salary 
scales for senior grades employed in the 
public health service. 

Salary Scales for Staff employed in Day 
and Residential Nurseries and in Nurseries 
attached to Institutions. 

It was reported that the Committee 
had completed the claim for revised salary 
scales for staff employed in the above- 
mentioned nurseries for submission to the 
Management Side. 

Health Visitor Students. 

The Secretary had been asked to prepare 
a statement summarising the existing 
financial arrangements for health visitor 
students. 

Maternity Leave for Staff employed by 
Local Authorities. 

Because General Council Circular No. 11 
did not apply to staff employed by local 
authorities, the Committee recommended 
that the Management Side be asked to 
adopt the terms of the Circular and to 
issue them as a circular from the Nurses 
and Midwives Council. This was agreed. 


said that he was one of many who felt 
that the work of the Family Welfare Asso~ 
ciation did much to stop the breaking up 
of homes and to help prevent juvenile 
delinquency. The strength of the family 
in the past showed that this was a sound 
idea as a unit of the population. Two 
wars and the enfranchisement of women 
had had a marked influence on the family. 
The wars had made people hard up and the 
country had needed to employ women in 
industry. Also, the level of taxation and the 
cost of living were so high that women 
were forced to go out to work and supple- 
ment the earnings the men could bring in. 
This meant that more and more children 
were being taken away from the family 
and put under the care of the State and 
we were moving towards a purely secular 
education of the child. Sir Philip believed 
that the mother should look after her children 
and see that they were properly brought 
up and that the parents should feel a 
responsibility towards their children. He 
said that we had never more needed faith 
and religion than we did today ; the family 
was the foundation of our national exist- 
ence. 

Miss U. Malleson, Area Secretary, said 
that in her area 1,000 fresh applications 
for help had been received during the past 
year. Coming together again after the war 
was a dilficult matter, and bad housing 
brought with it a terrible sense of frustra- 
tion. Moral standards had altered, and 
rationing and _ restrictions had _ blurred 
the sharp edges of right and wrong. Miss 
Malleson said that case work should be 
creative and it should enable the person 
who sought help to gain an insight into the 
real nature Of his difficulty, to make wide 
use of his own spiritual and material 
resources and to arrive at a solution which 
had to be his own solution. Training con- 
sisted of practice and theory as well as 
development in the character of the worker. 

Many university students now gained 
experience at the Family Welfare Associa- 
tion. The social worker needed patience, 
a capacity to listen and a very deep rever- 
ence for the person who came for help. 


Official Announcements 


HOSPITAL MANAGEMENT 
COMMITTEES 


The Ministry of Health states in circular 
RHB(51)20 that although boards were 
asked in paragraph 1 of RHB(50)105 not to 
appoint a management committee's officers 
as members of another committee unless 
there were exceptionally strong reasons for 
doing so, the Minister does not wish this to 
be interpreted as an absolute bar on such 
appointments where officers who are suited 
for the work by their personal qualities and 
experience are recommended to the Board. 


CLOSER CONSULTATION IN THE 
HEALTH SERVICES 


The Department of Health for Scotland 
has issued a circular (DE 1750/1/894 
120 2/51 R) stressing the need for closer 
consultation between the general practi- 
tioner service, the hospital authority and 
the local health authority, on questions of 
mutual interest in the National Health 
Service. It states that, for example, if 
the hospital can look to the medical officer 
of health for an assessment of home condi- 
tions by health visitors, and for the provi- 
sion in suitable cases of domiciliary and 
domestic help, the patient’s discharge can 
be arranged with his own doctor with a 
minimum of delay and risk. 

It also states that, a project by a hospital 
authority to establish a special unit for 
tuberculous patients who can, after a short 
stay there, be adequately looked after at 
home, will not function as intended if 
the family doctors do not understand what 
is expected of them, or the local health 
authority does not arrange any necessary 
reinforcement of the health visitor service. 
The circular states that the Executive 
Council should take the lead in convening a 
meeting with the local health authorities 
and Regional Hospital Boards, and that 
general practitioner members of an Execu- 
tive Council are in a particularly good 
position to say what defects or deficiencies 
their patients are experiencing which might 
be attributed wholly or partly to lack of 
coordination. 


PATIENTS’ TRAVELLING EXPENSES 


Ministry of Health circular R.H.B.(51)5 
states that the travelling expenses of 
patients under the National Health Service 
are paid only if an assessment of their needs 
is made, and this usually necessitates a 
home visit by an officer of the National 
Assistance Board. Patients attending a 
venereal diseases clinic may have _ their 
expenses paid without reference to the 
Board if they travel 15 miles or more to 
reach the hospital or clinic. For regular 
visits made once a week, or more often, 
the fare may be paid if the patient has to 
travel five miles or over. 

Voluntary organisations, such as the 
St. John Ambulance Brigade, the British 
Red Cross Society and the Women’s 
Voluntary Service, cannot undertake to 
pay the travelling expenses of their escorts 
when these are provided. W’hen the hospital 
is not prepared to provide these fares 
from free funds, the hospital officer should 
explain to the patient that he must pay the 
travelling expenses of the escort. 


NATIONAL HOSPITAL SERVICE 
RESERVE 

The Ministry of Health states in circular 
RHB(51)}i8 that it has.been decided to 
extend the scope of the National Hospital 


Service Reserve to include drivers and 
motor cyclists for the war time operation of 
the mobile First Aid and Gas Cleansing 
Units attached to hospitals. Yoluiuteers 
for this service will be recruited as nursing 
auxiliaries and given the normal training in 
First Aid and Home Nursing and hospital 
experience (unless exempted under the 
normal rules), and would be expected to be 
available for general nursing duties in 
hospital while standing by for duties with 
the mobile units. 

It is not intended for the time being to 
provide driving instruction, and volunteers 
can accordingly only be accepted if they are 
holders of a current driving licence. The 
St. John Ambulance Brigade and the 
British Red Cross Society will in the first 
place appeal to such of their own members 
in this category to join this section of the 
Reserve, and wil: be prepared to deal with 
applications from non-members who wiil be 
required t: submit evidence of their 
possession of a current driving licence. It 
is intended to arrange in due course for 
special instruction to be provided in the 
care and maintenance of vehicles. 

The new section of the Reserve will be 
known as the ‘ Nursing Auxiliary (M) ’ 
section, and members will be described as 
‘ Nursing Auxiliaries (M) *. When arrange- 
ments have been completed for the issue of 
outdoor uniform to auxiliary members, 
provision will be made for distinguishing 
marks to denote the ‘ M‘ section. In the 
the meantime, Record Cards and Record 
Books should be suitably marked to indicate 
that the member is enrolled in the ‘M’ 
section. 
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Miss Mc Bride, the matron of Raigmore Hos- 

pital (left), shows Miss Nabiha Wihr, @ 

hospital matron from Amman, Transjordan, 

the oxygen tent used for babies in the Mater- 
nity Wing. 


Rehabilitation Centre for 


Tuberculous Patients 

A rehabilitation centre for tubercu- 
losis patients is soon to be opened near 
Andover, Hampshire. It will comprise 
a small hospital at Weyhill and a hostel 
at Enham-Alamein of 50 beds, to be in- 
creased to 300. It is hoped to develop the 
scheme on similar lines to Papworth. Miss 
Olive Buxton, S.R.N., S.C.M., Sister Tutor 
Certificate, has been appointed Matron. 


Tuberculosis Conference Report 


A?’ a conference on_ tuberculosis 
organised by the London Trades 
Council and the Socialist Medical Associa- 
tion, Dr. Somerville Hastings, M.P. for 
Barking, and Chairman of the Socialist 
Medical Association, said ‘‘ We are asking 
for nothing less than the elimination of 
tuberculosis, which we believe, could be 
effected in a single generation.’’ Tuber- 
culosis could be wiped out if sufficient 
trouble were taken and it was the Associa- 
tion’s poficy to increase interest among the 
general public in this matter. In Toronto 
there had not been a case of bovine tuber- 
culosis for many years. People’s resistance 
should be increased with better food, 
housing, better working conditions and 
more leisure. Tuberculosis was five times 
more common in a household where there 
happened to be an infected case. “I 
understand,’’ said Dr. Hastings, ‘* there are 
some 160 people with active tuberculosis 
coughing out the living germs of the disease 
in the common lodging-houses of London. 
They are not there for the most part because 


‘they want to be. They are there because 


they cannot go anywhere else. 

Dr. Horace Joules, Medical Director of 
the Central Middlesex Hospital, Acton Lane, 
said that the apathy in the matter of 
tuberculosis was, fortunately, passing and 
that there had been an enormous awakening 
throughout the country during the past 
year. But there was much to be done. 
There seemed to be little sign of tackling 
the tuberculosis problem with the efficiency 
that the recent outbreak of smallpox had 
been dealt with. 

Dr. Joules spoke of the necessity for all 


large general hospitals and all groups of 
smaller hospitals to set aside ten per cent. 
of their beds for tuberculous patients. He 
did not believe that nurses shied from 
nursing tubercular patients. For the last 
eight years at the Central Middlesex 
Hospital nurses and their parents, had been 
told that tuberculous patients would have to 
be nursed as well as others. Recruitment had 
never been higher than now, and no parents 
had objected. A nurse in a tuberculosis 
ward was no more likely to catch tuber- 
culosis than if she were in any other 
occupation in London. Dr. Joules thouglit 
all nurses should include tuberculosis 
nursing in their training. , 

Much could be done with treatment for 
the patient at home. He quoted from a case 
in which throughout the nine months of 
effective treatment only six weeks had been 
spent in hospital. B.C.G. should be 
produced in this country and available for 
children and those exposed to infected 
cases. Dr. Joules said that each patient 
with tuberculous meningitis cost £1,000 for 
treatment and even then many died. More 
must be done to see that these cases did 
not occur. 

Mr. Julius Jacobs, Secretary of the 
London Trades Council, said that the 
prevention and treatment of tuberculosis 
were known, yet every day in the London 
area nine people died from it. The disease 
affected the working class people in the 
main. 

, Mr. Jacobs said that a Campaign Com- 

mittee would be formed by the Socialist 
Medical Associatiofi the London Trades 
Council and ten other organisations. 
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Valuable in the 


VEINS 


adhesive spread. 


with Elastoplast. 


elasticity. 


after-treatment of 


VARICOSE 


and ULCERS 


Elastocrepe is Elastoplast cloth without the 
It, therefore, has the unique 


roperties of stretch and regain which are associated 


Elastocrepe provides comfortable and adequate 
support and compression for its particular purpose. 
When soiled it may be washed—washing renews its 


N.H.S. sizes : 24”, 3” and 4” wide x 5 yards stretched. 


3 cha 


Elastocrepe 


TRADE 


COTTON CREPE BANDAGE 


May be prescribed by 
name on N.H.S. scripts 


Made in England by T. 


WOUR LITTLE 


RED BOOKS 
ARE JUST 


WHAT 
MOTHERS 
NEED 


Thus writes a Nurse in 
Wales, who goes on to say 
“It is always a pleasure 
to advise mothers to use 
Steedman’s Powders as 
many years of experience 
have taught me there is 
none ‘just as good.’ I used 
them for my own daughter 


She is quite right. There 
is nothing “just as good ” 
Steedman’s Powders 
for regulating little bowels, 
tlieving feverishness and 


cleansing and cooling the 


blood because Steedman’s 
are made especially for 
little systems and are 
gentle and effective from 
teething time to teens, 


So do not hesitate to re- 
commend Steedman’s 
Powders if your work 
brings you in touch with 
inexperienced mothers. 
And do not hesitate, also, 
to ask for a supply of our 
handy little “Hints to 
Mothers” booklets. They 
are neat and concise, _ yet 
deal very comprehensively 


with the symptoms and 
treatment of all childish 


ailments. They will be 
forwarded to you, free 
and post free, on receipt 
of a postcard. 


JOHN STEEDMAN & CO., 
270T, WALWORTH ROAD, 
LONDON 


— 
Your feer 

tee! off duty all the time 
N° more ward-fatigue for nurses’ busy feet! In new Airborne 
*Perkies '—made on an entirely new principle of stitch- 
lasting — you'll look for your ‘ relief’ long before your feet do. 
They're long-lasting, shape-keeping. light-weight shoes exactly 
styled for formal wear. ~* Perkies” give you a positive comfort 

you can’t get in any other shoes. 


heat us 


Availabie at :— 
LILLEY & SKINNER, MANFIELDS, BENEFIT FOOTWEAR, A. JONES & 


SONS, CRADDOCKS, MILWARDS, A. G. MEEK and other leading shoe stores. 
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Your Nursing training 
can help the Army 


If you are a trained nurse, your experience and skill are needed— 


urgently —in the Queen Alexandra’s Royal Army Nursing Corps. 


Here’s your chance to do a vital, responsible job as a commissioned 


officer—a job rich in interest and companionship. 


You may apply from civil life : there are 
also vacancies for State Registered 
Nurses with special qualifications such 
as $.C.M., T.A., R.M.N. Age-limit 22 
to 35 (40 in special cases) ; you must be 
single or a widow without dependents, 
and on the General Register of the 
General Nursing Council. Beginning 
with the rank of Lieutenant (Sister), you 


sion, with the option of converting to a 
regular commission. 

Better-than-ever pay rates begin at 16 *d. 
a day and there is a uniform allowance 
of £100, which covers complete cost of 
kit. Find out more about this fine career 
with its excellent prospects of promotion. 
Write for fully descriptive leaflet to the 


Matron-in-Chief, (Dept. 123), The War 
Otlice, Lansdowne Liouse, London, W.1, 


Officers are needed zn the 


Q.A.R.A.N.C. 


Queen Alexandra’s Royal Army Nurstig Corps 


will be granted a short service commis- 


RO PHOTOGRAPHS 


debility... 


Where there is extremely low 
vitality and loss of tone in the 
bodily functions it is a standard 
practice to maintain strength by 
giving glucose. If this be offered 
in the form of tucozaner the favour- 
able pyschological response it 
evokes will play a valuable part 
in aiding the patient — for in 
Lucozape you have a delightfully 
refreshing beverage. There is a 
complete absence of the sickly 
nauseating taste which so often 
discourages the patient who is 
offered glucose in any of its ordin- 
ary forms. 


LUCOZADE 


An improved form 


of GLUCOSE therapy 


LUCOZADE LTD., GT. WEST RD., BRENTFORD, MIDDX. 


*Fissan’ Dusting Powder — 
note evenness of distribution 
and fineness of particle size. 


An ordinary dusting powder — 
particle size varices, distribution 
is uneven and texture is course 
compared with * Fissan’ Dust- 
ing Powder. 


HIS soothing and effective dusting powder has 
been obtained by a special method of manufaciure ensurinz 
even distribution of particles and extreme fineness of particle 
size. The increased surface area thus obtained facilitates heat 
radiation from erythematous skin and provides efficient 
drying and lubricating actions. 

For pressure sores, napkin rashes, chafing due to irritant - 
clothing or surgical appliances, use 


“FISSAN?’ busting POWDER 


Being free from perfume and colouring matter it cannot offend 
the most fastidious of your patients. Packs: Sprinkler tin 1/- 
plus 3d. P. Tax. 250 gm. container 3/9 plus 10d. P. Tax. 


* Fissan’ Dusting Powder is distributed by: 
GENATOSAN LTD., LOUGHBOROUGH 
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Asout QOurRsELVES 


HEALTH CONGRESS AT SOUTHPORT 


The liealth Visitor’s Conference during 
the Loyal Sanitary Institute Health 
Congress at Southport, will take place 
on Tucsday, April 24. The president is 
Miss |:. Cockayne, Chief Nursing Officer 
to the Ministry of Health, who will give 
the opening address. There will be a dis- 
cussion on The Health Visitor's Work 
under the National Health Service Act, 
1946. Miss B. Thom, a divisional nursing 
officer will speak on The Administration 
of the Health Visiting Service ; Miss B. M. 
Langton, Superintendent Health Visitor 
at Salford will speak on The Past, Present 
and future Duties of Health Visitors ; 
and Miss E. J. Merry, Deputy General 
Superintendent for England and Wales, 
of the Queen's Institute of District Nursing, 
will speak on The Value of The Health 
Visitors’ Work to the Community. 

Another session of special interest to 
public health nurses will be the Maternal 
and Child Health Conference on Thursday, 
April 26, at 10 a.m., when the problem of 
placement of children for adoption will be 
discussed. The speakers will be Kenneth 
Brill, Children’s Officer, Croydon ; Mrs. 
Austin Melford ; and Dr. A. Torrie, of the 
National Association for Mental Health. 

Next year the Royal Sanitary Institute 
will hold its Health Congress at Margate, 
from April 22 to April 26. 


Appointments 


Askey, Miss A., S.R.N., S.C.M. Assistant 

Matron, St. John’s Hosp., Chelmsford. 
Trained at Mile End Hosp., E.1., 

Previous appintments : staff nurse, staff 


midwife and ward sister, Mile End 
Hosp.; ward sister, St. Leonard's 
Husp.; ward sister and night sister, 


Northern Hosp.; night superintendent, 
Brighton General Hosp. 


Tyrrell, Miss N. H., S.R.N., SC.M., R.F.N., 
Sister Tutors Cert., Diploma in Nursing, 
University of London, B.T.A. Cert., 
Housekeeping Cert. Principal Sister 
Tutor, Clare Hall Hosp., South Mimms. 

Trained at St. James’ Hosp., Balham, 
S.W.12. 

Previous appointments: ward sister and 
tutor, North Wales San.; senior sister 
tutor, North Eastern Hosp., and St. 
Ann's Hosp., N.15. 


Ward, Miss E., S.R.N., S.C.M., Hospital 


Administration Cert., B.T.A. Cert. 
Matron, Colindale Hosp. London, 
N.W.9. 


Trained at West Bromwich and District 


General Hosp., Staffs, Birmingham 
Maternity Hosp., Brompton Hosp., 
London. 


Previous appointments: ward sister and 
night sister, Queen Elizabeth Hosp., 
Birmingham; night sister, Royal 


Victoria Inf., Newcastle on Tyne; 
deputy matron, Broadgreen Hosp., 
Liverpool. 


AN INDIAN APPOINTMENT 


Miss M. Thomas, an Indian student who 
recently took the Nursing Administration 
(Public Health) Course at the Royal College 
of Nursing, is leaving her post at the Lady 
Reading Health Centre in Delhi, as the 
Government of India has approached the 
Indian Red Cross asking for her release in 
order that she may be appointed to the 


= of Chief Public Health Nurse for the 


uberculosis Clinic which is to be opened 
by the Government of India. India needs 


people for preventive work and there are 


At the first annual dinner 
of the Fast Lancashire 
Branch of the Society of 
Registered Male Nurses, 
held at The Crown Hotel, 
Blackburn. Mr. J]. Sayers, 
Chairman of the Society, is 


cs 


third from the left, back row, and Mr. F. L. Barnes, Secretary of the East Lancashire 


Branch, second from right. 


Front row, second from left, Mrs. Bethell, matron, Townley's 


Hospital, Boltun, and, third from left, Miss M. Spokes, District Nursing Superintendent, 
Blackburn, and President of the East Lancashire Branch. 


very few Indian trained nurses holding the 
health visitors certificate. 


NURSES APPEAL COMMITTEE 


This is festival year for Great Britain, 
but Easter is always the Festival of Spring. 
Happiness comes to us with activity and 
the delight of being out of doors in the 
spring sunshine. But there are others for 
whom life is sad, money is scarce, and health 
is poor; they are faced with many 
difficulties. Financial help can mean so 
much and we continue to ask for your 
generous support. A special Easter gift 
for our fund would be much appreciated. 

Contribution® for the week ending March as, 


Nursing Staff, Swansea Hospital. Monthly 


Colwyn Bav, Llandudno and District Branch 6 €¢¢@ 
Miss M. Smith .. 10 O 
Mrs. Lamond... 3.0 
Mrs. V. M. Whittuck . 3220 
Miss E. M. Plummer 10 O 
Miss FE. Taylor .. 2 6 
Miss M. Tompson & 6 
Miss A. Robjohns 5 0 
Miss E. Steele .. ‘a 
Miss K. Reamish 10 
Miss H. Wakefield (for extra comforts) i 
Total .. 8 


W. Spicer, Secretary, Nurses Appeal Committee, 
Rova! College of Nursing, ]a, Henrietta Place. Cavendish 
Square, London, W.1. 


Coming | Events 


Nottingham University.—A weekend con- 
ference for industrial nurses entitled What 
ts Man? will be held at Wortley Hall, 
Nottingham University from April 6-8. 
Speakers include Professor R. E. Lane, 
M.D., F.R.C.P., Nuffield Professor of 
Occupational Health, University of 
Manchester, Dr. R. W. Parnell, B.M., 
M.R.C.P., Physician, Student Health 
Service, University of Oxford, and Miss C. 
H. S. Dobie, D.N., S.R.N., Principal, King 
Fdward’s Fund for London Staff College. 
Early application is advisable as numbers 
are limited. The fee for the course, which 
is £3 10s. Od. includes full board, and should 
be sent to Miss M. F. Robertson, The 
University, Nottingham. 

Royal Institute of Public Health and 
Hygiene.—A popular lecture on The 
Common Cold by C. H. Andrewes, F.R.S., 
M.D., F.R.C.P., will be delivered in the 
Lecture Hall at 28, Portland Place, W.1., on 
Wednesday, April 4, at 3.30 p.m. Admission 
free. 


A PATIENT'S — No. 9 


Across: 1——Prejudice. 8—Tomb. 9—Masefield. 10— 
Aft. 13—Befit. 16—Taylor. 17—Ermine. 1%—Cobweb. 
20—Cuckoo. 21—-Night. 22—Ale. 26—Marriages. 27— 
Wint. 28—Syllables. 

Down : 2—Road. 3—Jeer. 4—Driver. 4—Collie. 6— 
Golflinks. 7—Ebb. 11—Stick. 12—Cymbeline. 13— 
Bowen. 14—Trout. 15—Tenor. 19—Bigamy. 

23— Barb, 24—Cede. 25—Awe. 


winners 
Ist prize of 10s. fd. to Miss M. Salter, 29a, Green- 
field Road, Puole, Dorset ; 2nd prize of a book to Miss 
A. R. Langhorne, Cranham Lodge, Cranham, Gloucester. 


In Parliament 


By our Parliamentary Correspondent 


Lieut. Col. Lipton (Brixton) asked the 
Minister of Health on March 8 what revised 
salary scales for resident district nurses had 
been agreed; what increases had been 
authorised; and from what date they were 
effective. 

Mr. Marquand : As there are a number of 
different grades and scales of salary, | am 
sending the honourable member a copy of 
the Whitley Council Circular. The revised 
scales have effect from February 1, 1949. 

Lt. Col. Lipton asked if the Minister was 
aware that the delay in arriving at a 
conclusion in this matter had adversely 
affected the recruiting of this essential 
branch of the nursing service; and if the 
new figures would overcome the handicap. 

Mr. Marquand: | hope they will assist. 

Miss Hornsby-Smith (Chislehurst) asked 
the ‘Minister of Health what was thie 
number of patients in Darenth Park Mental 
Hospital; the recognised number for a full 
complement of staff; and the number of 
staff at the present time. 

Mr. Marquand : The number of patients 
now resident at Darenth Park Mental 
Deficiency Institution is 1,791 (1,084 male 
and 707 female patients). The nursing staff 
establishment provides for 148 male and 
154 female nurses. At present, the male 
staff is 110 and the female staff 56 full time 
and 66 part time. 

Miss Hornsby-Smith then asked the 
Minister if his attention had been drawn to 
the escape of two patients from Darenth 
Park Mental Hospital and the subsequent 
assault on one of the hospital staff. 

Mr. Marquand: Yes, but as the case of 
the patients concerned is now the subject of 
criminal proceedings, | cannot at present 
make any statement. 

Sir lan Fraser (Morecambe and Lonsdale) 
asked the Minister of Flealth in how many 
cases had general practitioner, cottage type, 
hospitals been converted to specialist 
hospitals or for other purposes under the 
National Health Scheme. 

Mr. Marquand : According to my present 
information, nine hospitals in which general 
practitioners formerly provided, for their 
own patients, treatment not of a specialist 
nature have been converted into specialist 
hospitals or for other uses. Specialist staff 
has also been introduced into a number of 
small general hospitals where general 
practitioners formerly provided special 
forms of treatment, but in many of these 
and also in some other hospitals some beds 
have been reserved for patients under the 
care of genera] practitioners. 

The nine hospitals are: Warde Aldam 
Cottage Hospital, South Elmsale; Mirfield 
Memorial Hospital; Alfred Bean Hospital, 
Driffield; Beverley Dispensary and Hospital ; 
Wirksworth Cottage Hospital; - Staines 
Hospital; Stanmore Cottage Hospital; 
Epping Cottage Hospital; Arundel Ho-pital 


| | 


